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@ During convalescent periods, women patients 
invariably turn their conversation to intimate sub- 
jects in search of guidance. In their eyes, and 
rightly too, a nurse's years of intensive scientific 
training qualifies her to offer advice based upon 
sound knowledge and practical hospital expe- 
rience. A predominant subject is .. . THE CARE 
OF THE SKIN. 


Many professional persons agree that coarse 
skin texture, blemishes, dryness, wrinkles and en- 
larged pores are often directly traceable to 
wholly or partially impacted ducts of the skin 
glands..Cosmetic residue, grime and dust por- 
ticles constantly contribute to this accumulation, 
the complete dislodgement of which is essential 
if normal skin function is to be maintained and a 
smooth even texture acquired. 


ALBOLENE SOLID 


will enhance the loveliness, freshness and youth- 
ful appearance of your own skin as it will the 
skin of patients who solicit your advice. Originally 
conceived for cleansing and lubricating—without 


irritation—the delicate skin of infants .. . for which 
purpose it has been successfully used in many 
hospitals for years . . . Albolene Solid insures 
deep and thorough cleansing of the skin by vir- 
tue of its characteristic properties. It liquefies im- 
mediately upon applica! lt spreads rapidly. 
It readily penetrates the ducts of skin glands to 
depths inaccessible to cleansing agents contain- 
ing paraffin wax particles 
of more viscous nature. C 
eral oil base, it lubricate 
not promote the growth of h 
rancid. And of cosmetic 
odorless. It will not conf 
of your choice. 


nd other components 
medicinally pure min- 
as it cleanses. It will 
sir, nor will it become 
gnificance . . . it is 
t with the cosmetic scent 


That nurses may personally experience the re- 
moarkable cleansing value of Albolene Solid, a 
practical introductory size jar is available for 10¢. 
Simply fill in your name and address on the cord 
attached for your convenience, enclosing 10¢ and 
mail today. 

Albolene Solid is av 


and cosmetic counters fr 


ble at leading drug 
coast to coast. 
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MN uy Ww _Then Throw Away 


Chux diapers are used once, then discarded. 


aper washing is eliminated. Chux are complete, SOME PROFESSIONAL USES 
FOR CHUX: 


: As a cover dressing for drainage cases. 
dent back. They are pinned in the usual manner. For poultices ... and 8s a covering 
over wet dressings. 


mfortable, absorbent diapers, with a water-re- 


lux minimize danger of diaper rash. Large Size, : 

As a protective pad for the incontinent. 
As an underpad on examination and 
operating tables and on weighing 
scales, etc. 


tbabies over 12 lbs., 25 in package. Small Size, 
)in package. New Trial Size packages contain 10 


mall or 5 Large. Sold by drug and department 
res. Recommend Chux to your patients. ORDER FROM YOUR DEALER 
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An Announcement 


Frankly, we expected you to like R.N.— Ad Journal for Nurses; but 
we had no idea that our readers would literally snow us under with the 


volume of correspondence that has resulted since our first issue was 


published. 


We have been forced to increase our staff — to provide better facilities 
to handle properly the volume of mail that is reaching us. It has been 
splendid and now that we are better prepared to answer all your letters 
— to make definitely sure that each request to be kept on the mailing list 
reaches the proper department quickly — we hope you will continue to 
write us. The letters we have received have been most helpful and we 


want you to continue to tell us about yourself and your problems. 


We are forced, however, to make one slight change in our publishing 
schedule and we know you will readily understand our reason for doing 
it. Our first issue (October 1937) reached you late in the month. 
Although we planned to mail the subsequent issues earlier, the volume 
of work on hand did not permit this. As a result, we are combining our 
February and March issues under a MARCH 1938 date line. By doing 
this you will receive the current issue at the beginning instead of at the 
end of the month. The next issue you will receive will be our April 


1938 issue. It will be in vour hands the first week next month. 


The Pubwushers. 











Letts and Credits 


A Correction 


We publish below excerpts from a letter 
from Miss Clara Quereau, Secretary of the 
Committee on Accrediting of the National 
League of Nursing Education in New York 
City: 

“Our attention has been directed to 
the comments made in your column 
‘Debits and Credits’ in the December 
issue, in relation to the accrediting of 
schools of nursing in the United States. 
Inasmuch as some of these statements 
are not correct and may be misleading, 
I am writing to give you correct in- 
formation, as we feel sure you do not 
wish misstatements to appear in your 
magazine. 

The Accrediting Committee is func- 
tioning as a standing committee of the 
National League of Nursing Education, 
not as a branch of the American Nurses’ 
Association. 

It is the purpose of the committee to 
accredit schools that seek and are found 
worthy of professional recognition. As 
the educational level of such schools will 
probably be considerably above state 
minimum requirements prescribed by 
law, interstate registration of nurses 
should be facilitated but not eliminated 
or interfered with in any way. 

In case further information concern- 
ing accrediting of schools by this com- 
mittee is desired, we shall be glad to 
answer any inquiries.” 


Los Angeles, California 


Dear Editor: 


Your magazine R.N. has a prominent place 
on my library shelf. Since the receipt of my 
first copy I have looked forward each month 
to its delivery. The articles are interesting 
as well as worth while and stimulate one’s 
interest not only in her profession but in 
the world at large. 

I am enclosing the name of a friend, to 
whom I hope you may find it possible to 
send monthly copies. M.S 


Spokane, Washington 


(No address) 
To the Editor: 

I like R.N., A Journal for Nurses im- 
mensely and was pleased to receive my first 
copy last month. I hope I shall be one of the 
lucky ones to remain on your mailing list. 

Last month my copy was handed to four 
different nurses whom I know. Then I lost 
track of it, but I am sure it went on to 
others, so you see we all like it. It contains 
an amazing amount of things which are 
useful to every nurse. 

I offer my sin thanks for my copy and 
best wishes for a successful future. 


W.D. 


Fort Atkinson, Wisconsin 
Dear Editor: 

I cannot send the card asking to have my 
name placed on r mailing list without 
a word to say I like your little magazine fine. 

As the only public health worker in my 
community, I hay about every kind of 
health problem to deal with, conduct a pre- 
school and infant welfare center, mothers’ 
study groups, etc., and really feel the journal 
is going to be invaluable. 

Best wishes f success of your venture. 


J.C 


Redlands, California 
To the Editor: 

I entered trai school December 2¢ 
1899. From then until now I was out of the 
work for nineteen years, yet kept up my read 
ing and interest in the work. I can truthfulls 
say that I have er read a magazine that 
excelled R.N. and very few that equal it. | 
would most gladly pay a subscription charge 

I have charge of the Nurses’ Registry. 
After I read the py you so kindly sent me 
I pasted a strip of paper on the back and 
am passing it along to any nurse.on my list 
who did not receive a copy, asking them to 
write their names when through and then 
pass it on and see that it gets back to me, 
for I want to file it. 

More power t vu, say I. 


M.L.S.B. 


(Continued on page 8) 
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FOR NASAL 


OST bad breath is exhaled 
through the nose. Mouth washes 
are useless when the seat of the un- 
pleasant odor is located in the nasal 
cavities. 
Nasal Halitosis is a serious social 
One word of 
friendly advice from you will be very 
much appreciated by every sufferer. 
V-E-M Nasal Ointment quickly 
checks offensive nasal odors. It cov- 
ers the accessible membrane with a 
thin layer of pervading aromatic oils 
which cling to it for hours due to the 
heavy base. Thus V-E-M can be used 


HALITOSIS 


to maintain a constant deodorizing 
effect within the nasal chambers. 


The use of V-E-M twice daily offers 
a delightful toilet habit for all people 
of good taste, just as important as 
brushing the teeth. It sweetens and 
purifies the nasal exhalations and 
makes one sure of her breath. 


You may also recommend V-E-M 
for daily Nasal Hygiene as a protec- 
tive film against dust, smoke, fumes 
and pollen. It soothes and lubricates 
the dry and irritated nasal mucous 
membrane. All druggists can supply it 


——_—_— ce | ses 


SCHOONMAKER LABORATORIES, INC. 


Caldwell, N. J. 


Send professional sample of V-E-M (Nasal Ointment with Applicator) for 


Nasal Halitosis and Nasal Hygiene to 


R. N 
Street 


seciniataadnassigmans, eam 
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Freeport, New York 
Dear Editor: 

I want to let you know of my appreciation 
in being chosen as one of the 100,000. 

Miss Freer’s editorial and Mr. Morford’s 
article, “The Price Is Not Too Great” were 
of special interest to me. It is indeed a 
pleasure to know that some dreams have 
been proved practical. The fact that one 
hospital superintendent has recognized ex- 
isting conditions and has done something 
about them is encouraging, and your policy 
of “helpful guidance” to the individual 
nurse has made me hopeful of bettering my 
position. M.A.O. 


(No address) 
Dear Euitor: 

Received my copy of R.N. and have read 
it from cover to cover. Congratulations to 
you all! Finally some one is expressing the 
way we feel about the nursing profession, 
its needs and its aims. I don’t know who I 
have to thank for being one of the fortunate 
“one out of three” to be on the mailing list, 
and I want to remain there. 

Particularly enjoyed the editorial, Mr. 
Morford’s article, and “Fly to Success,” be- 
ing an ex-stewardess myself. I think Miss 
Fuller covered the subject exceptionally well, 
and American Airlines should be proud of 
her—and that is a compliment, coming from 
one of a competitive airline. 

Again, congratulations ! 

An Ex-Stewardess 


* * * 


Avoca, lowa 
To the Editor: 

I should like you to know that I enjoyed 
the copy of R.N. which you sent me, and 
would deeply appreciate receiving the mag- 
azine. 

I specialize in pneumonia cases out in 
homes where the twenty-four-hour working 
day is still in effect. I would enjoy any 
articles pertaining to the care of pneumonia 
cases in the home. F.J.B. 


* * * 


Albany, New York 
To the Editor: 

My copy of your magazine is very wel- 
come. I am not actively engaged in nursing 
now, but I try to keep up with the new 
methods, preparations and supplies. 

I am employed in the office at the State 


Laboratory, following up the distribution 
of serums, antitoxins, etc., and the reports 
on their use. I like to learn all I can about 
developments in the medical and nursing 
fields. 

I keep my R.N. certificate registered be 
cause we have a large staff at the laboratory 
and I am ready to help in an emergency on 
first aid, or as a nurse. Of course some kinds 
of work are “official” only if the nurse is 
an R.N. 

Thank you again for the copy of the 
journal. i ae 


Brooklyn, New York 
Dear Editor: 

I was delighted with the first copy of R.N. 
hat is why I am enclosing the card to ob- 
tain future copies. I would like to be able 
to keep every copy. 

I must also mention two articles in the 
October issue which interested me. The first 
one was “Fly to Success” because I have 
always been interested in this field of nurs- 
ing. The second was “Make Up and Live.” 
This was of particular interest because | 
spent quite some time with psychiatric pa- 
tients and know how very true the article is. 

M.A.1. 


Baltimore, Maryland 
To the Editor: 

We are taking postgraduate work at the 
Johns Hopkins Hospital. Thank you for 
making it possible for us to enjoy such in- 
teresting articles. They deal with the prob- 
lems that are nearest the personal and pro- 
fessional well-being of those engaged in 
nursing. Opportunities are opened to us of 
which we would otherwise be ignorant. We 
hope sincerely that your publication is ac- 
cepted and appreciated by others as it has 
been by us. C.H. 


(No address) 
lo the Editor: 

Your editorial is splendid. Only articles 
of this kind will help nurses to realize that 
we are behind the times. I work with teach- 
ers and I know what their organizations 
have done for them. I think that if nurses 
would only group together certainly we could 
get things done, too M.M.O. 


(Continued on page 10 
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TODAY-— practically 


all Hospital Nurseries 
use MENNEN 
ANTISEPTIC OIL 


Yes, Nurse, almost all hospitals important in 
maternity work have adopted Mennen Anti- 
septic Oil for routine use in their nurseries. 
They have proved that a daily body rub with 
the oil helps keep babies’ skin more free from 
rashes and infections. And these hospitals all 
agree that Mennen Antiseptic Oil is absolutely 
non-irritant and non-toxic. Nurse, tell mothers 
to continue the use of the oil for the daily 
body-rub. Tell them also, how it will protect 
her baby’s skin, how pleasant it is to use— 
no unpleasant odor—no sticky residue—no 
staining of clothes 


USEFUL FOR ADULTS, TOO 


It's also important to remember that Mennen 
Antiseptic Oil is useful in treating many 
adult skin conditions . . , including eczema, 
seborrhea, excoriations, primary burns, sun- 
burn . . . and burns resulting from over- 
exposure to ultra violet light. It is frequently 
prescribed in the treatment of pruritic skin 
conditions . . . to relieve the itching and to 
guard against skin infection in cases of elderly 
pruritus, pruritus ani, rectal irritations, 
chicken pox, varicose veins, the desquamation 
which follows scarlet fever, and in orthopedic 
work after the removal of casts 


SEE US AT THE BIENNIAL 
Nurses Convention 
Kansas City, Mo. 
April 25th to April 29th 


SEND THE COUPON for free professional 
samples of Mennen Antiseptic Oil, and its 
companion product, Mennen Antiseptic Bor- 
ated Powder. 


| WONT 
SHUT UP- 
TIL YOU 
SEND THIS 
COUPON 











FREE— 


THE MENNEN Co., Dept. RN-3 
345 Central Ave., Newark, N. J. 


Send me free professional samples of Mennen Aati- 


septic Oil and M 





ptic Borated Powder 
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West Reading, Pennsylvania 
To the Editor: 

Constantly things are happening around us 
which make it necessary for us to be on the 
alert on matters of importance, such as “It 
Will Happen Here—Unless .. .” This should 
be in the hands of all nurses, especially pub- 
lic health nurses. Having been a visiting 
nurse in the Middle West for years I realize 
the opportunity the visiting nurse has. The 
contacts she makes would surely be helpful 
on this subject alone. 

I like this magazine and will look forward 
to receiving it. A.B 


Iowa City, lowa 
To the Editor: 

Thank you for sending me a copy of your 
magazine. It had some fine articles in it, 
especially “12,000 A Year.” Until this year 
I have done institutional work in obstetrics 
and of course I’m very much interested in it. 


I have left that field now because of poor 
working conditions, long hours, and miserly 
pay. Something should be done about the 
present situation. I hope this new magazine 


will aid. M.L. 


Boise, Idaho 
To the Editor: 


Thanks very much for the journal. I have 
enjoyed it very much. 

I especially appreciated the article on air- 
line stewardesses, but I can’t see why this 
opportunity is given only to the younger 
nurses. I am a graduate of 1925, so I don’t 
need to tell you that I am past 25 years of 
age. However, I am 5’2” and weigh 110 
pounds, 

I am the night nurse here and have been 
since July 1936. I hear every ship that comes 
in during the night, and often go out and 
watch them circle the field and drop down 
out of sight in making the landing. When 
a ship is late (I know when they are due) 
I am tempted to call the airport and ask if 
anything has happened. So you see how 
truly interested I am in aviation for nurses 
and am sorry I can’t qualify as a stewardess. 
Oh, well, I'll go on listening and watching 
and wishing them luck, and read my journal. 

Thanks again! AW. 


Bakersfield, California 
Dear Editor: 

I wish to make sure that you will keep m 
name on your mailing list and am enclosing 
the coupon with the requested information 

Shortly after receiving the first copy 
your magazine, I was pleased and surprised 
to overhear a conversation on the street car 
regarding R.N. Enthusiasm for the magazine 
was very evident and since then 
heated discussions have taken place, also on 
the street car, regarding articles that hav: 
been printed, especially Mr. Richardson's 
article in the October issue: “It Will Happen 
Here—Unless 

I wish it were possible to tell Mrs. Ethe 
G. Blansett of Eve: Washington, that | 
liked her comments in “Debits and Credits” in 
the January issue. I believe that if all nurses 
were truly aware of their possibilities for 
advancement they would follow Mrs. Blan 
sett’s example and be much more critical in 
their judgment. 

Like any other professional group, we are 
jealous of change and are prone to feel that 
the old way is the best, failing to examine 
proposals for change thoroughly and criti- 
cally. We are like the people who violently 
support a political candidate so long as they 
are not sidetracked by too much information 
regarding the opposing candidate. Such peo- 
ple even go so far as to turn off the radio 
when the opponent is campaigning with the 
result that they bring only a half-matured 
opinion to their voting. 

I hope your magazine continues doing its 
good work for a long time. 


several 


P.B.P. 


Cedar Falls, lowa 
Dear Editor: 

I have been receiving R.N. since October 
and I cannot praise it enough. I think it is a 
grand journal. I find so many worthwhile 
things in R.N., and hope these articles will 
put the necessary pep into some nurses. 

At my last alumnae meeting, I spoke of 
your journal and found several nurses who 
were not getting R.N., so I took their names 
and am sending the list to you. It is such a 
good journal I don’t want any nurses to 
miss having it. 

I was so pleased with your article “Some- 
body Ought To 7 Hollywood.” I never 
see a nurse-hospital picture without being 
ashamed for my profession. I liked, too, the 
article “Put Your Best Foot Forward” which 
1 am sure will be helpful to many nurses. 


Ruth Wardin 














CUPREX 


solves the problem 
of pediculosis quickly 





Two: hour treatment destroys nits 
as well as lice 


School physicians and nurses have found that 
Cuprex offers a practical method for use in the 
home for the quick control of Pediculosis. It 
ends embarrassment for the self-conscious 
child. 
Two hours after application the hair may 
be washed with soap and water. There is no 
clinging odor—nothing is left on the hair to 
tion Sa indicate that Cuprex has been used. 
Deo- 4 The value of Cuprex lies in the fact that 
dio a] ©: this preparation destroys the nits as well as 
the 7 the lice. Cuprex takes only a few minutes to 
wed apply. It is more economical than cheaper 
‘ite = = substitutes that require repeated applications 
Si = for a week or more. 
A supply of Cuprex for a thorough trial will 
be sent to physicians and nurses upon request. 
The coupon is for your convenience. 


CUPREX ‘xs‘wau as rae tice 





MERCK & CO. Inc., RAHWAY, N. J. 


Please send a = 
supply of Cuprex STREET 
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2 SIMPLE WAYS 


of Preparing 
Palatable High Concentrations 4 


of KNOX GELATINE 





























“Th a ' 99 
| ee are constantly asking e Knox Milk Stir 
us for formulae for the preparation Place the contents of 4 envelopes of Knox 
ea Gelatine in an ordinary drinking glass. Add en 
of Knox Gelatine in a concentrated 4 ounces of cold milk and allow to soak for F 
a aol : rah : ness 
palatable form, useful in the dietary five minutes. Add 2 more ounces of milk a : 
Ag and stir until homogeneous. Then place non 
treatment of such conditions as glass in small cooking kettle of hot water calle 
muscle fatigability and gastric ulcer. Se Gene ee eetetare gents, ADS 2 tant 
more ounces of cold milk, which will bring aa 
Research on such formulae haa the temperature to a satisfactory warm drink H 
shown these to be excellent. of about body heat. A tablespoonful of prune . 
juice or a few drops of any bland flavor like sect 
vanilla may be added. heal 
Total: 8 ounce liquid—about 250 calories econ 
“The Knox cat 
is be 
Fruit Stir”? They are ideal when frequent feedings and 
and extra calories must meet adequately if 
pape mor yea 2 envelopes of Knox the level of nutritive requirement. Indi- heal 
<9 atine in an ordinary saucer or cereal cated to allay the pain in the gastric a 
dish. Add 8 tablespoonfuls of any desired ulcer patient when given hourly. An ton 
fresh or canned fruit juice, such as grape adequate food adjunct both from the City 
juice. Let soak for five minutes and eat standpoint of easy digestibility or “low sma 
with teaspoon. residue” in gastro-enteric dysfunction ove! 
ee or intestinal stasis. Also of value for cits 
about 100 calories their high amino-acetic acid (glycine) ’ 
content in dystrophic muscular nur 
conditions. heal 
Write Dept. 450 for Sample ‘ . ; enti 
and Dietary Booklets, (“Ay You Should Insist on Knox Sparkling Gelatine ofa 
Because Knox Gelatine is 85% protein in an easily digestible a Sp 
form—because it contains absolutely no sugar or other sub- ing 
stances to cause gas or fermentation, Knox Gelatine should did 
not be confused with factory-flavored, sugar-laden dessert ‘a 
powders. Knox is 100% pure U.S.P. gelatine. Knox Gelatine 
has been successfully used in the dietary of convalescents, gen 
anorexic, tubercular, diabetic, colitic, and aged patients. pub 
PARKLING GELATINE = 
abot 
IS'PURE*GELATINE NO SUGAR foll 


va rep ¢ GELATINE LABORATORIES 
JOHNSTOWN, NEW YORK 








@ New York City, apart from the busi- 
ness sections, is virtually a conglomera- 
tion of small towns. These “towns” are 
called neighborhoods by their inhabi- 
tants, while outsiders know them by 
section names such as “Yorkville,” 
“Harlem,” “Chinatown,” etc. Each 
section represents a different type of 
health problem, governed chiefly by the 
economic standing of its inhabitants, and 
each represents a nursing problem that 
is best solved by nurses close to the scene 
and well known to the inhabitants. 
It is this factor that makes the public 
health plan of opera- 
tion in York 
City similar to that of 
small communities all 
over the country. The 
city public health 
nurse acts as 
health guardian for 
entire families instead 
of confining herself to 
a special type of nurs- 
ing as she formerly 
did. 
“The trend toward 
generalization in city 
public health nursing 
began to take form 
about ten years ago 
following the Belle- 
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The Trend 
in Public Health Nursing 


An Interview with Miss Amelia Grant, R.N. 


Director of the Bureau of Nursing of the Department of Health, New York City. 


vue-Yorkville demonstration,” explained 

Miss Amelia Grant, director of the 

Bureau of Nursing of the Depart- 

ment of Health. “‘In the demonstration 

a single, thickly populated section of 

the city was used as an experimental 

ground for testing the efficiency of 

various types of health operations. The 

experiment was most successful and 

illuminating and we were able to apply 

the knowledge gained there to other 
sections of the city. 

GENERALIZED VS. SPECIALIZED 
NURSING 

“One of the things 

determined in the 

demonstration was the 

effectiveness of a gen- 

eralized nursing sys- 

tem over the special- 

ized nursing system. 

Under the latter plan 

public health nursing 

was more or less 

“departmentalized’’— 

nurses acting in a sin- 

gle capacity in special 

fields such as tubercu- 

losis nursing, mater- 

nity care, infant and 

preschool health and 

so forth. In some in- 

stances it was found 
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that two or three nurses were calling on 
one family because, perhaps, the mother 
was receiving postpartum care, one of 
the older children was tubercular and 
one of the smaller children was an 
orthopedic case. 


“Generalized nursing proved much 
more efficient. Under this system the 
hypothetical family I have just described 
would be visited by a single nurse who, 
because of the knowledge of the family 
gained through contact with all its 
members, is better equipped to aid the 
family in solving many of its problems, 
social as well as health. 

“Naturally this change from special- 
ized nursing to generalized nursing has 
not been an abrupt one,’ Miss Grant 
continued. “Nurses who had been doing 
school work or maternity work, for ex- 
ample, needed further education and 
training in other fields. The school 
nurse, for instance, who had been ac- 
customed to working with large groups 
of children gradually took on more of 
the character of the visting nurse.” 

“Do city nurses prefer the newer 
method?” Miss Grant was asked. 

“Oh, yes. When a nurse considers 
herself more or less responsible for the 
well-being of an entire family she is able 
to work more intelligently with the in- 
dividual members. She learns more 
about the economic status of the family 


The public health nurse gets ready for 
the day’s work. 


and their social problems; she learns 
through experience which members of 
the family have the greatest sense of 
responsibility, the most intelligence and 
patience, and are therefore most fitted 
for the care of the sick at home. More- 
over, she is more readily accepted by 
the family as a person whom they can 
trust, and upon whom they can rely 
for suggestions concerning their wel- 
fare.” 

“What form might these suggestions 
take?” 


EDUCATIONAL WORK 


“The most frequent suggestions are 
educational. Our city public health 
nurses do not give bedside care, but they 
do give instruction in that care to com- 
petent members of the family. Such in- 
struction must be specific because of the 
lack of facilities for nursing care in the 
average tenement apartment, the low 
incomes of many families which are re- 
flected in the diet, and the fact that 
illness in the mother of the family often 
changes the pattern of family life. 

“Our nurses, in this close associa- 
tion with the family, are also in a posi- 
tion to note incipient illness of a serious 
nature. They then suggest a visit to 
the family doctor or, if that is not pos- 
sible, to one of the city clinics. 

“Many families bring their social 
problems to their visiting nurse, too. 
When these are financial the nurse refers 
the family to the proper relief agency. 

“Juvenile delinquency is another 
major problem which is often an out- 
growth of crowded tenement living. 
Whipping and scolding are the most 
frequent forms of correction used on the 
adolescent who gets into trouble. When 
these methods fail, bewildered parents 
bring this type of problem to the nurse 
because she is not considered a stranger, 
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and they know she is interested in their 
welfare. 





“The nurse will have a tactful talk 
with the child, learn what he is inter- 
ested in and what he dislikes, and sug- 
gest a possible solution to the parents. 
Sometimes the nurse will learn that the 
parents oppose some innocent hobby of 
the child—carving, drawing, reading or 
riusic. In these cases the solution is 
simple because the parents, having faith 
in the judgment of the nurse, will see 
the situation more clearly. Sometimes 
the nurse has to go further and consult 
with the child’s teacher or his friends. 
A poor showing in school, which will 
make the child reluctant to attend class, 


















or his dislike of a particular teacher. 
Frankness and patience on the part of 
the nurse will do much to mitigate these 
circumstances. Perhaps the most com- 
mon advice given by the visiting nurse 
is that the child’s energies be directed 
in supervised activities in a social center, 
playground or gymnasium. 











“The visiting nurse apparently re- 
quires a thorough education in the loca- 
tion and functions of a variety of social 
agencies,” the reporter observed. 








“Of course she does,” said Miss 
Grant. ‘“We have a very broad educa- 
tional program for our nurses and for 
the public, as a matter of fact. To be- 
gin with, each nurse has frequent con- 

| sultations with her superior on her 
own problems. Then there are regular 
meetings in each district between 
nurses and supervisors. These take 
place about once in two weeks. The 
supervisors in turn have monthly meet- 
ings at which they exchange opinions 
and experiences to the betterment of the 
entire system. 



























“We also have certain aids which we 
leave in the homes of patients. These 


“Our nurses have to make painstaking 
explanations...” 


may be the result of a physical defect 
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are in the form of manuals, usually, 
and are written very clearly and sim- 
ply for the layman.” 

“How do uneducated mothers react 
to this help from the nurses?” Miss 
Grant was asked. 

“Very nicely. Our nurses have to 
make painstaking explanations some- 
times, but once the mother understands 
the importance of hygiene and certain 
procedures in caring for the sick at 
home, she responds very readily. Nowa- 
days there is less superstition and tradi- 
tion to counteract because the Health 
Service has become such an important 
part of the neighborhood and its pro- 
gram has proved so beneficial that 
mothers are eager to follow the nurse’s 
instructions.” 


ASSIGNMENT OF CASES 


“How do the city nurses learn of the 
need of nursing advice or education in 
certain families?” 

“In various ways. We have divided 
the city into districts, each one of which 
has a Health Center to which the nurses 
report every morning. There they re- 
ceive their assignments, which may be 
for home visits, clinic work or school 
work. The calls for home visits by the 
nurse come through various sources— 
some through social agencies, some 
through friendly neighbors of a family 
in which illness appears, some from one 

(Continued on page 56) 
Photos by Art e Project, W.P.A. 
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“There are strange things done 

In the midnight sun... 

—From The Cremation of Sam McGee 
by Robert W. Service 


@ So some queer things happen in the 
Land of the Midnight Sun, do they? 
I’ll take Robert Service’s word for it. 
And he can take mine — and yours — 
and yours — that much funnier things 
happen in private duty nursing — funny 
to some one else! As the old saying goes, 
you meet such nice people—sometimes. 


Sueh 
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Things Happen 


Last week, for instance, there was 
Mr. Chase, a skinny little dried-up 
weasel of a man with a Napoleonic com- 
plex. His wife usually kept him in his 
place with a few well chosen words, but 
when she wasn’t around I had my hands 
full. He wanted this, he wanted that, 
and why didn’t I snap into it and get 
some of the things he wanted when he 
wanted them? 

“You musn’t excite yourself, Mr. 
Chase,” I said in my most soothing 
tones, shoving him gently back on the 
pillow. 

“Excite myself?’ He was just a shade 
lighter than purple velvet. “Who's ex- 
cited? Just because I want some decent 
food instead of all this stuff, and some 
definite information as to when I can 
get out of this blooming bed.” 

“There, there,” I said, wishing it 
were legal to bash him one in the eye, 
also wishing that he were a gentle soul 


by Roxann 


who would not when a gal had on a 
freshly starched, becoming uniform. In- 
stead he eyed t! 
I had just set in front of him. 
“What's this junk?” 
“Tomato soup, made especially fo: 


you — it’s delicious!” 


e bow! of tomato soup 


I sounded like 1 
radio announce! 

“It’s delicio is it?” he mimicked. 
“Well, you can have it!’”’ And with that 
he heaves the whole bowl over the uni- 
form I had put on not more than half 
an hour before. I met the doctor just 
as I was leaving the room to get an 
other uniform. 


“That patient of 


soup all over me!” 


.. . bowl of 
I sputtered, out ot 
words for once in my life. 

“He’s been acting up a bit, hasn't 
he ?”’ the doctor said placidly, looking at 
my twelve-inch war decoration. “Well, 
just don’t pay any attention to him!” 

Then there was the wealthy grain- 
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dealer 1 took care of one summer. He 
wasn't a bad actor like Mr. Chase. Quite 
the contrary. He was an almost illiter- 
ate, lovable old bear who remembered 
all the tough spots he had been in when 
he was trying to make his first hundred 
thousand, and he tried to make our work 
as easy as possible while he was in the 
hospital. 




















'The stables were directly unde 
when the thermometer reached 98 


I was delighted when he asked if I 
would take care of him at home for a 
while. So on a sizzling July day we got 
into the Rolls-Royce and eventually 
parked before a rambling old house— 
one of those Colonials with stables and 
sheds strung out in back like freight 
cars. | remembered that the old boy had 
told me he was very fond of horses and 
had quite a few of them—but I didn’t 
think that they practically lived in the 
house. The stables were directly un- 
der his windows, and when the ther- 
mometer reached 98° that afternoon— 
well, have you ever been within smell- 
ing distance of a 20-horse stable on a 
hot July day? With the aid of a bottle 
of eau de Cologne I stood it for two 
days, then tottered back to my room 
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to recuperate before going on anothe: 
case. 

The Travises could always be de- 
pended on for several weeks of work 
per year. The whole family enjoyed ill 
health—and when I say enjoyed I mean 
just that. | never saw such a bunch of 
delicate flowers. Their big house always 
looked and smelled like a hospital, and 
Mrs. Travis lived with a thermometer 
in one hand and a medicine bottle in the 
other. I would just finish nursing Mr. 
Travis over a fit of sinusitis and get 
back to my little one-room apartment 
when Mrs. Travis’ high-pitched voice 
would wail over the phone, “Can you 
come over right away? Junior has a 
slight fever and I’m afraid he is going 
to be ill again.” I’d find Junior odorous 
with rubbing alcohol and huddled up 
under four blankets, his nose dripping, 
and a dying-duck expression on his face. 
After he recovered from the sniffles his 
sister Hepzibah would sneak out into a 
neighboring orchard and stuff green 
apples until Nature took its course, and 
back I would go until her outraged 
innards righted themselves. Then Mrs. 
Travis would get all worn out with her 


(Continued on page 42) 


"Rollo kicked me. . . Rollo gave me a healthy 
upper-cut to the jaw... . Rollo pushed the blanket 
to the floor.’”’ 
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@ Have you the “Me, my wife and my 
son John’ attitude toward your work? 
If so, look out! For it is just about the 
most fatal angle a nurse can have. To 
close your mind to everything but your 
own daily routine without seeing your 
work in its larger implications promises 
ill for the future of every one of us. It 
may mean that you and I are ignoring 
the larger aspects of our profession. 


For instance—you and I as nurses 
are entitled to the safeguards and pro- 
tection that doctors, lawyers, dentists, 
and other professional groups have 
built around themselves. But have we 
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a profession is to have the protection of 
legislation that other professions sought 
and won years ago, its group solidarity 
must become more articulate. Otherwise 
the vast federal and 
poured into health education and othe: 
phases of public health work may find 
us unprepared in protective legislation. 
Already these funds have been allocated 
in part to our sub 
prepare for these 


state funds being 


sidized education to 
new opportunities. 
“HOW WILL THE LAW PROTECT ME?" 


“What do you mean that we don't 
use legislation as the doctors do to pro- 


Let's Make It A 


by Ethei G. Prince, R.N. 


President, New York State Nurses Association 


taken advantage of these rights and 
privileges? Just between ourselves, we 
haven’t. And whose fault is it that nurs- 
ing, one of the oldest professions among 
women and the second largest in the 
United States in terms of women em- 
ployed, has been allowed to lag all over 
the place? Back to our own door comes 
the blame again. 

Oh, yes, we have alibis! Plenty of 
them. Not the least is that we are one 
of the most individualistic groups in the 
world with more employers—and short- 
term ones at that—than any other pro- 
fession. 

Yet alibis or no alibis, if nursing as 


tect themselves?” I hear a nurse ask. 
“‘How is legislation going to protect me, 
I'd like to know?” 

The Nurse Practice Bill of New 
York State is an excellent illustration. 
This bill, now in the legislature at Al- 
bany, where it introduced _ by 
Assemblywoman Jane Todd and Senator 
Feld, is not simply a state affair. It is of 
national importance, because other 
States are studying it, sending to the 
New York State Nurses Association 
headquarters in Albany for copies, as a 
way out of their own difficulties with 
unrestricted and unlicensed nursing sit- 
uations. 


was 
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If and when the bill becomes law to 
replace the present Nurse Practice Act, 
nurses in New York State will find 
that their opportunities for employment 
are directly affected by the bill’s gen- 
erous provisions. The state association 
feels that the bill will do away with 
many of the handicaps under which 
nursing is now practiced in the State, 
and that it will provide health protec- 
tion to every home in the State. As 
such it has already won the active back- 
ing of women’s clubs and other civic 
groups on a state-wide basis. 

The support of the National Nurses 
Association and that of its president, 
Virginia Mirabella, has particular sig- 
nificance since it was this group which 
opposed the bill in its original form 
last year. It has the support also of Miss 
Lillian D. Wald and other leaders in 
the profession, as well as that of hos- 
pitals and schools of nursing of high 
rank in the State. 
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ELIMINATING “BOOTLEG” NURSES 

How will legislation of this type 
affect registered nurses and their em- 
ployment? First of all, it will elimi- 
nate the present competition of the so- 
called ‘bootleg’ nurse. Under most 
present state laws any one may pose as 
a nurse, charge high rates utterly at 
variance with her unskilled and even 
dangerous nursing, and get away with 
it. If the physician or another nurse on 
the case exposes her as a fraud, nothing 
can be done about it, under the law, be- 
yond discharge. 

Since the present laws afford no pen- 
alty, let alone the jail sentence that 
other professions have written into their 
license laws, she may continue to nurse 
elsewhere. Such a person, uncurbed and 
uncontrolled, endangers patients en- 
trusted to her care, undermines public 
confidence in all nurses, and damages 
the prestige of our profession. 

Such cases are not infrequent. In- 
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numerable instances are exposed an- 
nually by physicians, nurses and laymen. 

Not all of the 41,167 unlicensed 
nurses now nursing for hire in New 
York State are of this bootleg class. 
Thousands beyond question were grad- 
uated from schools of nursing located 
in other States. Unless her school of 
nursing has been visited and accredited 
by the New York Board of Nurse Ex- 
aminers, a nurse is not eligible for ex- 
amination for a New York license. 
There is nothing she can do about it 
under the present New York Nurse 
Practice Act. It forces her to be classi- 
fied in this unlicensed group regardless 
of her personal and professional quali- 
fications. 


PROVISIONS OF THE BILL 


The bill under consideration in New 
York State is known as the Todd-Feld 
Bill and is essentially the same as the 
bill previously known as the Esquirol- 
Todd Bill. Senator Feld, as chairman of 
the Education Committee, introduced 
the bill into the Senate, which accounts 
for the change of name. 


The proposed legislation will require 
a license from all those who nurse for 
hire. Since no one can practice nursing 
without a license when the bill becomes 
law, this requirement will eliminate 
those who cannot meet the require- 
ments. Two licenses will be obtainable 
through examination by the State or 
through credentials acceptable to the 
New York Board of Nurse Examiners. 
Without one of the two licenses no one 
will be allowed to nurse, any more than 
a doctor or a lawyer can now attempt 
to practice medicine or law without a 
license. 


One license will be exactly as it now 
stands—the one for the registered pro- 


fessional nurse. Around the second 
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license—that for the practical nurse— 
a great deal of 

terpretation has a1 


and misin- 
isen. It cannot be too 
strongly stated that this practical nurse 
license will not push the practical nurse 
up the scale of nursing one bit, or put 
her in competition with the registered 


contusion 


nurse. 
Under the bill 
will be unable t 


as to her preparation. 


the practical nurse 
nake false pretenses 
She must carry 
demand which 


a license subject to 


states her exact status. The title “prac- 


tical nurse’ will continue to denote a 
frankly avowed limitation of prepara- 
tion. This, I think, should answer the 
confusing contention that 
bill ‘‘the nurse 


replace 


under the 


practical soon would 


qualified nurses.” 


This claim has been made and has no 


registered 


foundation. 

Not to give this license would defeat 
one of the main purposes of the bill: to 
rid the profession of the present un- 
controlled, unlicensed subsidiary group, 
and to put the profession on the same 
license standards and under the same 
protection as the eleven other profes- 
sions licensed by New York State. 

Of course there are some nurses who 
would prefer not to grant practical 
nurses even a subsidiary license. Yet the 
fact remains that there are thousands of 
average families who, when 
faced with illness of a chronic or long 
convalescent nature, need a household 
assistant as well as some one capable 


income 


of performing simple nursing proced- 
ures. In many such cases the highly tech- 
nical skill of registered professional 
nurses would never be put into use. 
With nursing limited to two licenses, 
each denoting the status of the holder 
and subject to demand by any prospec- 
tive employer, much of the confusion in 
the public mind over the numerous titles 
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now current in nursing will be done 
away with. One's license will read 
either registered professional nurse or 
practical nurse. It will be as simple as 
that. Those nurses now registered in 
New York State as trained nurses, 
graduates of schools of nursing attached 
to mental hospitals of rank, will ex- 
change their licenses without examina- 
tion for that of the registered profes- 
sional nurse. 

Provision will be made for the nurse 
who received her training in another 
State, province, or country. There are 
certain provisions in the bill which will 
make her eligible for examination for 
license, thereby giving her the opportu- 
nity to assume her rightful status as a 
professional nurse. 

Three other important provisions are 


included in the Todd-Feld Bill: 


1. For the first time the practice of nurs- 
ing will be defined by law. 


Violations are specifically listed. A 
violation is made a misdemeanor pun- 
ishable by a fine of $25 for first of- 
fense and by a fine of $200, or im- 
prisonment of six months or both, for 
each subsequent offense. 

Enforcement machinery is provided. 
For the first time a license may be 
revoked on sufficiently grave proved 
charges of a mental, physical, or gross- 
ly immoral nature. At present there 
is no such safeguard for the public 
even in case of drug addiction, or 
criminal offenses and jail sentences 
unrelated to nursing. 


WHAT DO NURSES THINK 
OF LICENSING? 


Editor's Note: Nurses all over the coun- 
try are concerned with this problem of 
licensing and are anxious to know how 
they can contend with the problem. In the 
past month we have received many letters 
discussing the situation, and we are print- 
ing below excerpts from some of them. 
We wish it were possible to publish all 
the comments, since some of them are 
most illuminating, but since our space is 
so limited we have reproduced some of 
those which represent a fair cross-section 
of this opinion. 
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Here is what one nurse, Miss Edith 
C. Stack, of Seattle, Washington, has 
to say: 


“I cannot begin to express how grand 
R.N. is, nor how much it has been needed! 
Also I'm beginning to realize my pet peeve 
has some foundation. 

“What difference does it make if we are 
R.N., R.P.N., or R.P.N. Out of Work? 
What does concern us is the future of a 
graduate registered nurse. 

“As it is, we must complete courses in 
surgical and medical nursing, bacteriology, 
dietetics, obstetrics, gynecology, anatomy and 
various other subjects, work three years in 
an accredited hospital for small compensa- 
tion, pass a state board examination, and 
pay a fee to the State yearly for a license. 
Our law says who is a registered nurse and 
who is not, and the qualifications we must 
have if we practice in the State. 

“What do the ‘practical’ and undergradu- 
ate have to do to be allowed to work? Not 
a thing! 


Our Washington law (Section 10) says: 

“Nothing in this act shall be so con- 
strued as to prevent any person from 
nursing another person in the State of 
Washington, either gratuitously or for 
hire, providing that person does not 
represent himself as a ‘registered 
nurse.’ 


“This section is the ‘joker’ which makes 
the law regarding us asinine. Any one can 
buy a cap and uniform and call herself a 
‘nurse,’ charge accordingly, and be recognized 
as such by the attending doctor. 

“Would the medical profession tolerate a 
‘practical’ doctor—a young man who never 
spent a day in a medical school or one who 
for any one of various reasons quit before 
he received a diploma? Not on your life! 
And there are as many ‘fine, worthy’ young 
men who never finished medical school as 
there are girls who never finished training 
school. 

“We R.N.’s have been ‘on call’ from two 
weeks to two months. It’s a general condi- 
tion. We were sitting around waiting while 
many of the non-graduate ‘nurses’ were 
working. In many places the family could 
have done the little there was to do for the 
patient and hired a maid to do the house- 
work, while some families could well afford 
an R.N. 

“When it comes to a choice between ini- 
tials, or bread and butter, I for one will 
choose bread and butter. As it is, there is no 
reason nor incentive for a person to train 


(Continued on page 60) 




















by Bertha Landsman, R.N. 
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Any morning in the winding, narrow ere 
lanes of the Old City of Jerusalem one - ‘ 
| is sure to meet many young and old * ¥, 
mothers with attractive babies. It is impr 
weighing and examining time in the will 

clean, simply equipped, blue-painted anil 

“*Hadassah” Child Welfare Center, ee 

nursi 

located in the heart of indescribable — 

filth, a district which is without water 

medi 

or a sewage dis} | system. Publ 

In 1920 I was the only graduate # )W7 
nurse in Palestine with a knowledge T 
of public health nursing and social serv- - 
ice. | was fascinated by this vast virgin Cent 
field, and the interesting opportunity it best 
offered for developing a health service East 
for mother and child. Especially appeal etiam 
ing were the native Oriental Christians 
Jews and Moslems. I wanted to break Pratl 
down superstit and replace it with porta 
sound knowledge and information. 

The problen vas twofold: first, to Far. 
organize a generalized public health ies. 
nursing service, with the family as a Pa 
unit; and second, to provide educa- 
tional material for student nurses and 


volunteer worke 

By 1922 the first (teaching) child 
welfare center and milk kitchen was 
established in the Old City of Jeru- 
salem with the following activities: dis- 





trict delivery service, prenatal and post- 
natal care, infant, preschool and school 
child service, and anti-trachoma and 
scalp treatments given by nurses to 
teachers and children in the schools. 


The student nurses, aftercompleting a 
Mothers comin Hadassah Health Cen- 
ter in Old City of Jerusalem for consulta- 
tion. 





Photos courtesy of Hadassah 
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three-year course in the Hadassah Med- 
ical Organization School for Nurses in 
Jerusalem (now known as the Henri- 
etta Szold School for Nurses) are as- 
signed for six months to the Teaching 
Child Welfare Center for theoretical 
and practical training in public health 
nursing. These nurses are also qualified 
midwives and excel in the home delivery 
service. 

Year by year the work expanded and 
improved in accordance with the funds 
available and the development of the 
nursing staff. In 1926 anti-tuberculosis 
nursing and clinic work was organized. 
In 1927 district bedside nursing and 
medical social service were introduced. 
Public Health Nursing Service in the 
Immigrant Hostels also started then. 

Today, throughout Palestine, there 
are twenty-three Hadassah Welfare 


Centers. They are the most modern, 
best equipped buildings in the Near 
East. The staff consists of three super- 


visors, sixty-five graduate nurses, nurses’ 


Pre-natal examinations and care are an im- 


portant part of work of Hadassah centers. 
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aids and volunteer workers, as well as 
the medical staff of Hadassah Medical 
Organization. The nurses are all Pales- 
tinian, many native born of Oriental 
parentage. They speak Hebrew, Arabic, 
Yiddish, Spanish jargon, Persian, and 
many other Oriental languages and 
dialects fluently. 
TRAINING NATIVE NURSES 

It was an uphill and victorious fight 
training a group of young girls, gath- 
ered in Palestine from the four corners 
of the earth, to measure up to the 
high American standards of public 
health nurses. Many of these nurses 
are highly intelligent but have no flair 
for system and no patience for details, 
and they are resentful of discipline. 

Recognition of the importance of 
record-keeping was brought strongly to 
the attention of the native nurses, who 
were not easily convinced of its useful- 
ness, by the case of an unfortunate 
young mother from Bagdad who smoth- 
ered her infant by overlaying. The hus- 
band, who wanted to rid himself of 
this wife without returning the dowry 
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he received from her family, reported 
to the police that his wife deliberately 
killed the child. The nurse, who is the 
earnest friend called in for all sorts of 
family advice and assistance, brought 
the Center record as evidence to the 
police. On reviewing the daily entries 
written up in detail, with the advice 
and instructions given to the mother in 
the Center and in her home, the very 
good reaction and response on the part 
of the mother, and the satisfactory de- 
velopment of the child, the magistrate 
was quickly convinced of the woman’s 
innocence. 

Not only the poor and uneducated 
women come to the centers. In the line 
of mothers waiting their turn at the 
scales one may see representatives of 


A group of Oriental mothers watching a 
demonstration on infant feeding. 


every type of Palestinian woman. There 
may be a university graduate from Rus- 
sia, with bobbed hair and thoughtful 
expression; a trim little mother hailing 
from western Europe or America; a 
Jerusalem-born orthodox Jewess with 
shaven head and shawl; a deep-eyed 
Persian with a_ heavy amulet 
dangling from a chain; a queenly beauty 
from Bokhara dressed in a flowing, col- 
orful silken robe; a dusky Yemenite 
from Arabia with cameo-like features; 
« gaily-clad Jewess from Salonika, ex- 
citedly explaining her needs in Spanish 
jargon; a black-garbed and _ heavily 


silver 
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veiled Moslem Arab mother with snap- 
pes and many more 
the and 


oreen-and-white-uni- 


ping eyes. These t 


give earnest heed to words 
actions of the 


formed nurses. 
COMBATING NATIVE SUPERSTITIONS 
All 


lowering infant mortality and making 
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Persian Jew gave 
birth to twin girls in the Hadassah Hos- 
pital. When it came time for the mother 
to go home, the father refused to take 
the twins on the ground that he already 
had one girl. After much arguing with 
the nurse, he offered a compromise. He 
would take one girl, the other was not 
his—she was produced by the X-ray 
apparatus when his wife was examined 
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during the prenatal period! There are 
women who suffer mental cruelty for 
months after giving birth to a female 
child, and we have had to watch for 
deliberate neglect to baby girls. 

To me the most distressing sight near 
many homes was the dozens of flies 
comfortably seated around the eyes and 
mouths of children playing in the dust 
and dirt. Not the slightest effort was 
made to brush the flies off. ‘The mothers 
firmly assured me that the flies clustered 
on the children’s faces because the blood 
was healthy. Today there is keen com- 
petition among the mothers in inventing 
and improvising screened cots made out 
of date palm crates and packing boxes. 

Children’s faces smeared with dirt 
and eyes painted with mascara to hide 
their natural beauty from evil spirits 
were frequently seen. Amulets were 
pasted on a front lock of hair, dangling 
on the forehead and getting into the 
eyes, causing many of the prevalent eye 
diseases. 

I discovered that the color blue must 
by no means be missing from the infants’ 
clothes tor it is most effective in the de- 
tense against the evil eye. For this rea- 
son the Hadassah centers are painted 
blue inside and out, since no harm could 
possibly come to those entering a place 
with such a magic color scheme! 

After teaching, 
preaching, practice and example, the 


sixteen years of 


nurses have succeeded in overcoming ig- 


belief in 
magic, charms and branding with white- 
hot iron rods, as the remedies for all 
illnesses of mother and child. In the 
early days, curiosity brought the mothers 
to the centers — perhaps something 


norance, superstition, and 


would be given away. Later they at- 
tended as a personal favor to the kind 
nurses. Today, when a family must 
move, one of the most important prob- 
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lems for serious consideration is whether 
or not a Hadassah Center is in the new 
district. 

The nurses have won over more and 
more women to submit to the supervi- 
sion of the doctors and nurses during 
pregnancy. The mothers have been 
taught to provide a clean place for the 
delivery in the home, with the assistance 
of a Hadassah-trained midwife. This 
replaces the old method of delivering 
the child on a heap of filthy rags, with 
the help of a slovenly old neighbor, sup- 
plemented by prayers and incantations, 
and equipment consisting of a dirty 
bowl of oil, a ball of string, a pair of 
rusty scissors and spider webs. 

At one time the young mother feared 
the disapproval of the mother-in-law 
and would not come to the hospital for 
delivery. The daily bath given at the 
hospital violated the tradition that a 
woman dare not make herself attractive 
to her husband for forty days after child- 
birth. “Today the young mother, her 
mother and mother-in-law look for- 
ward to their annual confinement in 
the obstetrical ward as the only vaca- 
tion and rest period in their toil-ridden 
lives. 


HOME VISITING 


Home visits by the nurses are an im- 
portant factor. Politeness and pleasant- 
ness are two attributes of the Oriental! 
women. They do not object to having 
visitors look over their homes. The rule 
is that each family registered must be 
visited as frequently as indicated by 
the case, sometimes daily, 
mother is young or ignorant. 


when “a 


In the course of an afternoon’s visits 
the nurse may see a surprising variety 
of homes. The first visit may be to the 
home of a young writer, where she is 
received in a well-stocked library and 

(Continued on page 52) 

















“Just what is a virus?” is a question 
often asked when virus diseases are men- 
tioned. We feel that we have a more or 
less satisfactory idea of bacteria, because 
the microscope shows us definite, round, 
elongated or spiral bodies. Even though 
very minute, they are visible with the 
microscope, especially when stained with 
suitable dyes. Yet how very small our 
communicable disease bacteria are, few 
of us realize, probably because we tend 
to think of them as pictured in our text- 
books on bacteriology. It is difficult to 
realize that streptococcus and staphylo- 
coccus bacteria are so small that over 
3,000 of them could lie in single file in a 
line no longer than this letter “1.” 

It is impossible to visualize such small 
units, and it is natural to feel that they 
must represent the smallest possible lim- 
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have been shown to be due to filtrable 
viruses. 


KNOWN VIRUS AGENTS 


In man the known virus agents vary 
greatly in their power to invade the 
body and in their virulent effects. Some, 
like the virus of common cold, are rela- 
tively mild in their effects, while others, 
such as rabies, have a hundred per cent 
fatality rate. Some, like influenza, occur 
at intervals in widespread epidemics, 
affecting practically every one who has 
not previously had an attack; others, 
like the common cold, are “with us al- 
ways.” In some virus diseases the recov- 
ered individual maintains a high degree 
of immunity, as shown by the life-long 
immunity following from 
smallpox; but in others no immunity is 
apparent, as in common cold. 

Such differences explain our ability 
to control smallpox by vaccination and 
our success in treating measles by con- 
valescent measles serum, and our lack 
of success in controlling such virus dis- 
eases as influenza and common cold. 
Common cold still goes unchecked, year 
after year; and authorities agree that 
we have no methods of prevention and 
treatment for influenza which will en- 
able us to meet any future epidemic any 
more successfully than in the fateful 
winter of 1917-18. 

There is, however, one condition not 
yet mentioned which is of value in meet- 
ing some of the virus diseases. Although 
viruses commonly exist in filtrable, in- 
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visible form, the cells of certain tissues 
of the affected individual may contain 
definite bodies which are observable 
with the microscope, such as the well 
known Negri bodies present in the 
nerve cells of the brain and spinal cord 
of rabid dogs. Somewhat similar bodies 
have been reported in a number of other 
virus diseases—in the skin lesions in 
smallpox and chickenpox, and in the 
liver in yellow fever. 

These bodies may represent masses 
of the invading virus, and this theory 
gains support by the dotted or stippled 
character of the Negri bodies, which 
seems to indicate a compound or aggre- 
gate structure. However, according to 
some investigators, these visible bodies 
may result from the efforts of the in- 
vaded cell to surround or segregate the 
invisible, irritating virus. This differ- 
ence in opinion has led to the use of the 
vague term “inclusion body,” which 
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A slide made from a nasal swab taken well up in 
the nose; stained with nigrosin; magnification 700x. 
The inclusion bodies show as distinct bodies on the 
large, slightly stained cells of the nasal mucosa. 
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Patients at Medical Center, New York City. Hudson River in background, 
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The cripple and the fool for centuries 
have been objects of laughter or ridi- 
cule. Literature either has fostered or 
reflected this attitude, for the character 
with cap and bells and the hunch- 
back are frequently encountered in the 
classics. 


However, one need not dip back that 
far to find an instance of drollery at the 
expense of physical infirmity. ‘Tobacco 
Road,” the Broadway play which has 
been running for five years, has a punch 
line which never fails to bring a roar 
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the public has taken toward individuals 
afflicted with incurable illness in the 
past. They were in some cases barely tol- 
erated, in others treated kindly but made 
to feel their total unfitness for life. That 
they were a burden was obvious, though 
this was frequently denied. Generally it 
was a private problem of the family and 
they handled it according to their re- 
sources and their understanding. In the 
comparatively few instances where the 
public took responsibility, the best that 
was provided was a “home” where the 
guests existed with the minimum of 
necessities and whatever chance kindli- 
ness some rare interested worker hap- 
pened to bring. 


NEEDS IN CHRONIC NURSING 


I should not be justified in saying 
that those days are gone forever, but the 
tendency is in that direction. The fact 


Than None 


that the city of New York is construct- 
ing a 1200-bed hospital for the care of 
chronic sickness is significant of the 
trend. In the last few years good facili- 
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ties have been made available in many 
communities for care of the chronic sick, 
but as yet the institutions do not begin 
to meet the need. 

What is still more important, nurses 
have not been adequately trained to meet 
the requirements incidental to nursing 
the chronically ill patient. True, any 
nurse can take care of a chronic patient 
—more or less satisfactorily—but only 
those nurses who have given special 
thought and preparation to this field can 
meet the patient’s peculiar and multi- 
tudinous needs really successfully. 

It is a mistaken idea that nurses who 
are out of date professionally because 
they have been inactive for years, or 
who have some physical handicap, or 
who are misfits in other fields, can be 
absorbed into chronic nursing “because 
there isn’t much that can be done any- 
how except bedside nursing.” 

In the first place, the usual relation- 
ship of nurse and patient is exactly re- 
versed. In acute illness the patient enters 
the hospital for a limited time. He 
adjusts to the situation, aided by the 
nurse, making many necessary habit 
changes, doing on the whole whatever 
is expected of him. If he finds the rou- 
tine and demands unpleasant he attri- 
butes it to institutional necessity and 
looks forward just a little more eagerly 
to the day of his discharge. The nurse 
remains. Patients come and go. 


Scene in hospital in Racine, Wisconsin. 
© Black Star 
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But in institutions for the chronic 
sick the patient has come to stay and 
he knows it. It is his home. Nurses may 
stay a year or two, but the patient re- 
mains. He becomes accustomed to the 
ways of a nurse who knows just where 
to slip the little pillow to ease the 
strain on an aching muscle. Then she 
moves on and he has to start all over 
again with a new nurse. This is irk- 
some to the patient at best, and if the 
nurse has had no experience in this 
branch of nursing, or is impatient or 
finds such sickness trying, the patient 
is sure to suffer. 

That much can be done for patients 
suffering from chronic illnesses is con- 
stantly demonstrated. They show im- 
provement many times by the simple ap- 
plication of good nutrition and proper 
hygienic care. Scientific research in 


these fields is going on with increasing 
vigor and the developments resulting 
from this branch of medicine promise 


many more advances in the future. But 
as yet the problem in the majority of 
cases is not how to cure the patient, 
for perhaps that cannot be accom- 
plished, but how to develop his optimum 
powers and potentialities under the un- 
avoidable handicap. Even if the patient 
is known to be growing progressively 
worse much can be done to maintain 
his morale, his self respect, his interest 
in life, and his feeling of usefulness. The 
nurse figures prominently in this effort. 


WHY HOSPITALIZE THESE PATIENTS? 


One of the principal reasons for hos- 
pitalizing persons with chronic diseases 
is to place them in an environment with 
which they can cope with credit to them- 
selves. Nothing is so detrimental to hap- 
piness or a sense of self-sufficiency as 
to meet problems one cannot solve. A 
patient at home daily encounters normal 
people working, playing, earning a liv- 
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ing, marrying, having children, per- 
forming all the usual acts of living asso- 
ciated with health, in which the patient 
cannot take part. A sense of frustration 
is inevitably followed by a morbid inter- 
est in himself. 


The hospital should provide an en- 
vironment which does not make more 
demands than the patient can meet, but 
which increases the demands as the pa- 
tient is able to solve them. He is sur- 
rounded by people with handicaps sim- 


ilar to his own. By 


consciously cutting 
off certain aspects of life and creating’ 
a limited environment to which the pa- 
tient is adequate he is made to feel a 
sense of well-being which 


contentment. 


results in 


A patient who formerly edited a na- 
tional magazine and is now confined to 
a wheel chair with multiple sclerosis is 
an excellent example. He has a home 
and could be taken care of there, but 
he is unable to make the adjustment of 
meeting normal people, constantly re- 
minding himself of his own inadequacy. 
In the hospital he seems quite satisfied. 
He draws and paints a little, talks with 
the staff and the other patients, and 
writes long letters to his friends. The 
days go by pleasantly and uneventfully. 


Whether or not there is hope of ef- 
fecting a cure in a patient, doctors say 
that it is desirable to treat the patient 
symptomatically. Suppose, for instance, 
that a paralysis agitans case is admitted. 
He is drooling from the mouth, subject 
to convulsive twitchings, and in general 
presents the uncomfortable picture char- 
acteristic of the disease. He can be given 
treatment which will relax the spasms, 
reduce or stop the flow of saliva, and 
temporarily he will seem greatly im- 
proved. He will gain confidence in the 
possibility of being helped, and if he 
becomes worse he will retain his morale, 
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always teeling that he is undergoing a 
temporary setback. _ 

More often than not the functional 
ailment rather than the organic disease 
yields to treatment. Routine treatment 
is provided for impaired functions in 
order to develop the part as much as 
possible, to keep the patient feeling that 
something is being done for him, and 
to divert his attention from his handi- 
cap and the disease process. Physical 
therapeutic devices are utilized fre- 
quently, as well as guided exercise un- 
der the nurse’s care. An exercise room 
with suitable equipment is very helpful. 

Psychotherapy is extremely important 
in this type of nursing and should be 
thoroughly understood by any nurse en- 
tering the work. All the principles of 
mental hygiene can be applied here. All 
the tenets of psychology will be utilized 
at one time or another. 


CREATING A CHEERFUL ATTITUDE 


It is the responsibility of the nurses 
to create a cheerful, hopeful atmosphere. 
The individual attitudes and personality 
of the nurse are extremely important in 
this respect. She must be understanding 
in a wholesome, intelligent fashion and 
she must be endowed with patience. She 
must like this type of patient and listen 
to his complaints with genuine interest. 
She must be capable of cheerfully fuss- 
ing with the little details which mean 
so much—the light just so, the book 
propped where it can be reached, per- 
haps a little stick with a hook on the 
end for turning the leaves placed under 
the patient’s fingers, the repeated ad- 
justing of a blanket, the weight of which 
on the patient’s toe is causing great 
discomfort. 

Many patients, such as the arthritis 
deformans cases, could never eat unless 
some one prepared the food and carried 
it to the patient’s mouth spoonful by 
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spoonful. There is no need to enlarge 
upon the embarrassment which this 
causes the patient, and the infinite harm 
both mentally and physically which can 
be done to him if the nurse is hurried, 
bored, careless, or impatient. 


An attitude of hope must be culti- 
vated at all times. Among the patients 
I have known was a cowboy who was 
thrown from his pony during a rodeo 
and suffered a traumatic myelitis. His 
legs are paralyzed. He will never ride 
again. But it would not have been wise 
to tell him that. Instead with the ut- 
most honesty he was told that he would 
be wheelchair-ridden for a “long time,” 
and improvement would be very slow. 
In the meantime he gradually becomes 
adjusted to inactivity, is mterested in 
pursuits possible to him, and the awful 
moment of hopeless realization is avoid- 
ed. The ability of people to adapt is 
nothing short of miraculous. With un- 
derstanding and help the process is made 
much easier. 


Occupational therapy to suit the 
needs of all chronic patients should be 
provided. Lacking such a department, 
the nurse must use her resourcefulness 
and ingenuity to create such means as 
she can to take its place. Patients should 
be encouraged to sew, read, write, draw, 
do carpenter work, raise plants, keep a 
bowl of fish, and in general do useful 
things in which they can take pride. 
Ideally there should be a shop, educa- 
tional circles, discussion groups, com- 
petitive games, and recreational facili- 
ties such as movies, library, game 
room, and radios. Whenever possible, 
patient groups should be motivated to 
organize themselves for some of these 
purposes. Many doctors feel that giving 
them the responsibility of making their 
own beds, and keeping their rooms in 
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Perfumes and Patients 


@ Man's sense of smell has come a long 
way from the time when he lived in a 
cave and fought the sabre-toothed tiger 
with a stone hatchet. In those days his 
sense of smell warned him of danger. 
Nowadays it makes him look twice at a 
girl wearing a fine perfume. 

The chronic head-cold sufferer 
often in a position to realize the value 
of his olfactory sense, because it has so 
much to do with the taste and enjoy- 
ment of his food, but the average indi- 
vidual regards the sense of smell simply 
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particularly if her scent is a violet or 
musky one, both odors inducing olfac- 
tory fatigue very readily. If the patient 
is in the habit of using her favorite per- 
fume heavily, she can be encouraged to 
try a new scent which—because she is 
unfamiliar with it—will be used spar- 
ingly. ‘Toilet waters in spicy scents or 
light floral perfumes can be substituted 
then for the heavier odor the patient 
ordinarily prefers. 

Since much of the pleasure ill people 
derive from flowers is in their odor, per- 
fume or toilet water might be a goc 
substitute for the fowers well-meaning 
visitors often bring to patients. With a 
little imagination, these scents can be 
made into packages as exciting as a box 
of flowers and with just as much im- 
plied flattery. 

Care should be taken in the selection 
of perfumes chosen for these gifts, how- 
ever, and the patient's preferences con- 
sulted because the sensory reaction to 
odors is strongly emotional. 

The emotional and sensual reactions 
to perfumes are very old ones. There 
are records of the use of pleasing scents 
and perfumes far back in antiquity, 
when the Egyptians used incense in re- 
ligious ceremonies. 
Perfume was consid- 
erably more valuable 
in those days than it is 
today, for archeolo- 
gists have found phials 
of scent in the tombs 
of the Pharaohs, along 
with jewels and other 
evidences of riches. 

It is said of Cleo- 
patra that “she used 
the worth of 400 den- 
aril of spice but once 
to anoint her hands, 
which was wafted 
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away on the air and lost forever.’ Cleo- 
patra, like Caesar, may have been ‘“‘am- 
bitious’” but she was no fool and the 
“400 denarii of spice” must have had 
an exquisite odor. 

Lavender, which has always been 
considered an English scent, was used 
by the ancient Greeks as a sachet. They 
hung dried branches of this fresh fra- 
grance in their clothing—much as we 
use the same scent in linens now. 

Emotional reactions to perfumes are 
so marked that chemists have been able 
to define these preferences by races. 
Rose, lavender, lemon verbena and 
clove pink, all light floral scents, are 
favorites with Anglo-Saxons. Latins, of 
more volatile temperament, enjoy the 
heavier scents like jasmine and gardenia. 
Orientals, to whom perfume has been 
familiar for centuries, like the heavy 
odors—musk, patchouli and the like. 
Primitive peoples in warm climates pre- 
fer animal scents. This is not so strange 
when one realizes that the tropically 
lovely orchid, which has a vanilla scent 
when fresh, produces a strong cat odor 
when faded. Other orchids take on a 


(Continued on page 48) 
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—an editorial 


What was good enough for father is not good enough for this genera 
tion. Not because we are more fastidious, or have “higher ideals,’ b 
for the prosaic reason that “time marches on.’ Nothing remains un 
changed. We change our ways to fit the times or we do not survive. This 
is not a new thesis, but we sometimes have to remind ourselves of its 
truth to explain the need for certain lines of action. 





New York State nurses have reached a place where action is necessary 
due to changing times. Armed with understanding and a social con- 
science, they are taking the lead in making nursing safe for the consume: 
—the public. The passing of new laws defining and controlling the 
practice of nursing is a colossal task. It could be undertaken only by a 
professional group whose perspective is broad enough to see the needs of 
the future surmounting in importance any possible gains of the present. 


The profession of nursing has developed so rapidly that nursing scarcely 
means the same thing that it did even thirty years ago. From a limited 
group ministering to the sick it has grown into a body of highly skilled 
individuals rendering a wide variety of services to society. The public 
has gradually given over greater responsibilities to nurses. The public 
trust must be kept. 


The passing of suitable laws is one means of controlling a large body 
and preventing impostors from usurping positions where in ignorance 
they can work infinite harm. 


Closely correlated with lawmaking must be the steady raising of 
standards among nurses themselves. This naturally has its origin in the 
education of student nurses. The difference in requirements from State 
to State for registration of nurses is a matter which merits some attention. 


The variety of preparation which student nurses secure is almost as 
great as the number of hospitals which have schools of nursing. It ranges 
anywhere from “training” in a 25-bed hospital with or without even 
one full-time instructor and meager experience in the major services such 
as medicine, surgery, obstetrics and pediatrics, to the extremely thorough 
education which hospitals with money, the educational viewpoint, a well 
prepared faculty, and every conceivable clinical service can offer. Size in 
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itself, however, is not the point, but rather facilities available and the 
total factors involved. 


Nearly half of all registered nurses in the United States were graduated 
from hospitals with a daily average of fifty patients. 


The public deserves the same protection in one area that it does in 
another. Geographical points have grown closer together with modern 
means of communication and transportation. The trend is not to raise 
state and national barriers but to level off these boundaries. Health is 
international. Nurses do not “train,” and live, and die in one community. 


The National League of Nursing Education is studying this problem 
through its Committee on Accrediting. The intention is not to recommend 
hard and fast “standards’’ for hospitals which would educate nurses, but 
to accredit schools on the basis of the general excellence of the total pro- 
gram of education and to advise them in ways to improve. Since this 
committee consists of representative nurses and leaders in fields allied with 
nursing (medicine, hospital administration, education, public health) it 
indicates a concerted action growing from a common recognition of the 
need. 


When it becomes possible to compile a list of schools of nursing that. 
meet the standards prescribed by the National League of Nursing Educa- 
tion, prospective students will find it easier to select a school where the 
emphasis is on education. The old cry of exploitation will be hushed, for 
no one need choose a school of nursing blindly. Hospitals also will find 
this list invaluable in selecting graduates who are prepared to give 
superior nursing service. 


In the complex society in which we now live, nurses have responsi- 
bilities in addition to the duties incidental to the practice of nursing. We 
are constantly increasing our fields of usefulness. We are teaching society 
to utilize the services we have to give. We must keep the flame of en- 
lightenment burning. And we must always be alert to guard that sacred 
fire against these who would use it for unscrupulous ends and personal 


gain. 


“ry K. Faro 
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Alert nurses need no introduction to grape juice as an effective answer when patients 
demand variety. Now comes proof that grape juice is equally effective as an aid in com- 
bating secondary anemia. 

Sixty children, of comparable age and environment, 
were divided into two groups of 30 each. For a period 
of 86 days, both groups were fed a slightly better than 
average diet and, in addition, one group received 10 
ounces of grape juice daily. 

Although the two groups started with practically the 
seme hemoglobin values, the grapejuicers gained hemo- 
globin at approximately twice the rate of the non- 
grapejuicers. Similarly, a subgroup of 10 grapejuicers, 
selected because they started with lowest hemoglobin 
values (71.5%), gained hemoglobin 40% faster than a 
comparable subgroup of non-grapejuicers. 





Grapejuice, and its significant iron content, seems well worth remembering, next time 
patients clamor for “something different.” 
Fishbein, W., Calvin, J. K., and Heumann, J.: The Availability of the Iron of Grape Juice. 
Arch. Pediatrics 55:42, January 1938. 


Nurses who recall the days when mothers resignedly. sacrificed “a tooth for every baby” 
should welcome modern progress in the knowledge of the mineral and vitamin D requirements 
of pregnancy. Highest authorities now specify 1.6 grams of cal- 
cium and from 1.5 to 2.0 grams of phosphorus daily for each 

mother. 

Obstetricians, seeking to advance this knowledge, have recently 
studied the effect of even greater dosages of vitamin D and min- 
erals. Thirty-three pregnant women, on adequate diets, were given 
viosterol and doses of dicalcium-phosphate, a salt selected because 
it provides calcium and phosphorus in approximately the same 
ratio that is found in bone. 

The serum calciums of these mothers were high throughout 
pregnancy, in contrast to the sharp drop commonly observed dur- 
ing the last trimester. The infants delivered from these mothers 
likewise showed definitely increased values for serum calcium and 
inorganic phosphorus. Most important, X-rays of the newborns 
revealed increased bone density, particularly in the ribs, the 
parietals, and in the epiphyses of the kne« 

Despite these apparent benefits, the investigators warn against indiscriminate administra 
tion of extra minerals during pregnancy. In most cases it is advisable. But in mothers with 
borderline pelves, where molding may be a vital factor, increased density of the parietals 
is to be avoided. 

Finola, G.C., Trump, R.A., and Grimson, M.: Bone Changes in the Fetus Following 1dmin 
istration of Dicalcoum-phosphate and Viosterol to the Pregnant Mother. Am. J. Obst. and 
Gyn. 34:955, December 1937. 
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Because post-operative care is such a grave responsibility, most nurses recognize the vital 
importance to the surgical patient of an adequate fluid intake. 

Normally, about a pint of water daily is enough for the 
kidnevs to do their job. Seriously ill patients, however, even 
without kidney involvement, need closer to three pints dail) 
for proper kidney function. Approximately three more pints 
are needed to compensate for the excessive sweating induced 

by the blankets and hot water bottles of the “ether bed.” 
For maintenance purposes alone, then, three quarts of water 
should be given during the first post-operative day. 

But this is not all. There must be compensation, too, for 
UL the abnormal water losses suffered by certain types of pa- 

tients as, for example, those who vomit excessively, or who 
lose fluid through extensive exudation, biliary fistulae or lung abcesses. 























- 


Thus to the first day maintenance requirement of three quarts must be added a volume of 
fluid commensurate with the particular case. Best means of determining the need for extra 
fluid is provided by observation of the patient. Sunken eyes, hot, dry skin, and elevated non- 
protein nitrogen are the danger signals of dehydration. Best way to give fluid is by mouth, 
up to the patient’s capacity, and then by clysis. 

Raine, F.: Fluid Requirements. Wis. M. J. 37:38, January 1938. 


This little piggie went to market. There, some one slit his throat, somebody else cut him up 
into hams and pork chops, what was left became sausages and hot dogs—and then a lot of 
people contracted trichinosis. 

There are between 10 and 20 million such people in 
these United States—the most trichinous country in the 
world. Yet nothing much can be done about infected 
little piggies. Even the United States Government Meat 
Inspection Service throws up its hands. Who, for ex- 
ample, will undertake to make microscopic examinations 
of each pork carcass, which is the only known way of 
detecting the dread parasite called Tritchinella spiralis? 

Nurses, however, can help by cautioning people about 
pork. Never, never eat pork that is invitingly pink—always cook it until it is white. Better 
vet, get one of those thermometer gadgets that can be thrust into the center of a roast. A 
temperature of 137° F., penetrating to all parts of the meat, is sure death to Trichinella, 
sure prophylaxis against trichinosis. 


Woodbury, D.O.: This Little Pig. Hygeia, page 120, February 1938. 


Whether or not cooking vessels cause cancer is one of those things that just keep cropping 
up, and perhaps won't really vanish as long as there are cooking Vessels made of something 
besides aluminum. 

Recently the Journal ef American Medical Asso- 
ciation did a characteristically thorough job of punch- 
ing holes in this old wife's tale. Undoubtedly alumi- 
num, like most other metals, is attacked by foods, 
particularly food acids. But even such acid foods as 
apple sauce or plum jam do not dissolve aluminum 
in any significant quantity. True, the daily ingestion 
of small quantities of certain other metals, such as 

lead, may be toxic. But lead is a cumulative poison, aluminum is not. 


Even specks of metallic aluminum, torn away from the cooking vessel bv stirring, are 
harmless, for experiments show them to be quantitatively excreted. 


Householders and nurses need not worry about the toxicity of aluminum—cancer does not 
lurk in soup-kettles. 


Queries and Minor Notes. Jour. 4.M.A. 110:304, January 22, 1938. 
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Book Reviews 


PROBLEMS IN SOLUTIONS. By Elizabeth E. Sullivan, 
R.N., M.A. Third edition, 1937. Published by M. 
Barrows & Company, New York City. $1.35 
You may have passed your drugs and 

solutions examination back in 1914, or 

1935 for that matter, with blue ribbons 

strewn all over the classroom ; but if you 

have not been dealing with practical 
problems in solutions rather frequently 
the chances are that you get a sudden 
attack of paralysis when confronted 

with the necessity of solving one in a 

hurry. 


Probably most of the time since 
graduation you have had access to a well 
stocked medicine chest where the sup- 
plies have been measured and clearly 
labeled by a competent druggist. Per- 
haps the greatest tax an your mental 
calculator has been to give an eighth of 
a grain of morphine sulphate from 
Magendie’s Solution. 


Suppose, then, that you have sudden- 
ly to prepare a 1% solution of novo- 
caine from crystals. How quickly can 
you do it? Or, let us say, you have a 
1:20 solution of silver nitrate on hand 


and the doctor orders a 2% solution. 


Will you add more drug or more sol- 
vent? If more solvent, should it be al- 
cohol or water? Or would it be better 
to attempt to persuade the doctor to use 
a silver nitrate stick in the hope that as 
soon as he had departed you might 
scurry around and locate a Materia 
Medica and do a little concentrated 
browsing? 


Miss Sullivan’s little book on solu- 
tions is designed to help nurses over these 
embarrassing moments. Either for ward 
use, or for the individual nurse, it should 
be very handy for ready reference. 


A Cook Book For Nurses. By Sarah C. Hill. Re 
vised edition, 1937. Published by M. Barrows and 
Company, New York Cit $1.25 
If the physician orders a special diet 

for a member of a household one of 

three things is likely to happen: 


1—For convenience and economy the 
whole family has its meals shaped: to 
the restrictions of the diet. 


2—The patient ignores the diet and 
eats the regular family meals. 


3—The patient tries to stay on the 
diet but soon reaches the point of star- 
vation and gives up because no one can 
think of anything edible that is not in- 
cluded in the doctor’s list of prohibited 
foods. 


Miss Hill has compiled a practical 
little handbook should 
these eventualities. ‘The book organizes 
and simplifies the preparation of diets. 
Under such headings as Liquid, Soft, 
Peptic Ulcer, she has arranged typical 
menus and recipes. These are sufficient- 
ly suggestive to encourage the patient 
to introduce similar favorite recipes. 
Briefly but to the point, Miss Hill has 
described the principle of each type of 
diet which she mentions, thereby en- 
abling the individual patient to vary his 
diet. 

Public health nurses may find this 
book useful as a guide to the housewife 
who is caring for a patient at home. 
Private duty nurses might find that 
diets wh:ch they have helped to inaugu- 
rate would be continued with the aid of 
this simple manual after the nurse’s de- 
parture. And patients leaving the hos- 
pital might conceivably, with its help, 
duplicate at home the diet planned in 
the hospital by a dietitian. 
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For 37 years, ARGYROL solu- | 
tions have maintained their su- 
premacy in mucous membrane | 
infections by the sheer virtue 
of their superior efficiency, as | 
proven by the test of time and 
experience. They have many 
applications in medical practice. 

In the eye, ARGYROL solu- 
tions stand supreme in gonor- 
rheal and non-specific conjunc- 
tivitis, and as antiseptic agents before 
and after ocular surgery. In ear, nose 
and throat infections, so prevalent at 
this time of year, ARGYROL solutions 
have led in the development of the mod- 
ern trend toward conservatism in the 
treatment of the airways. Particularly 
is this exemplified in the ARGYROL 
tampon of Dowling, which has practically 
revolutionized the treatment of accessory 


FIRST in Eye, Ear, Nose and Throat 


infections ... ARGYROL * 





' sinus infections by eliminating, 
in great measure, the hazardous 

} surgery of former years. 
The fact should be stressed 
that ARGYROL is not just 
; another mild silver protein. It 
, is different from all others, be- 
cause its chemical and physical 
composition is different, and it 
naturally follows that it is thera- 
peutically different. ARGYROL 
solutions have never been successfully 
duplicated; no other silver product con- 
tains silver in the same physical and 
chemical state nor protein of the same 

high quality and suitability. 

Your insistence on the name BARNES 
on all solutions ordered or prescribed 
by you will insure the clinical results 
you may expect from the “ARGYROL” 


brand only. 


ARGYROL is made only by A. C. BARNES 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 


FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“ARGYROL” is a registered trade-mark, the property of A. C, Barnes Co., Inc. 














ling All Nurses 


“This is my grateful acknowledgement of your part in helping 
me to locate my sister-in-law through the columns of your January 
issue. I had a nice long letter from her yesterday and we are so 
happy to be united again. 





“Through the same notice I also received a letter from a 
friend in California whom I had not heard from in some time. 


Thanks again.”—Gertrude J. Allen. 


Mrs. Allen’s letter is typical of the many expressions of appre- 
ciation we have had from readers who were able to locate old 
friends through these columns, 


Study the notices below. Perhaps an old friend is seeking you 
or you can help some one locate the nurse they are seeking. 
Please feel free to make use of this “Calling All Nurses” de- 
partment if you would like to renew old acquaintances. There is 
no charge for a notice in the columns below. 


VERNA BUNCH: I would like very much COMPANION WANTED: Driving to Cali- 
to hear from you. Where are you now and fornia in April—Chevrolet coupe. Any nurse 
what are you doing? Please take time to wishing to share expenses from Philadelphia 
write me soon c/o R.N.—d Journal for to the West, address J. K. c/o R.N—1 
Nurses. Verna Hackett. Journal for Nurses. 


KAY BARIDEAU: A graduate of a hospi- PHOEBE: Miss you terribly. Think it un- 


fair that you have not tried to reach m« 


tal in Pennsylvania. Please get in touch with 


_ : tah before this. Should this notice come to your 
me immediately. It is important. L. J. H. . eee se 


attention, please be a {1 egg and write me. 
AUDREY CAMPBELL AND MICKEY te: 
McKEARNEY: Where are you these days? NEWARK ALUMNA 
What are you doing? I would love to hear _jjke 
from you. Please write to me c/o R.N.—dA 
Journal for Nurses. Verna Coffey Hackett. 


I certainly would 
to hear from a f the girls who 
graduated from the Newark (N. J.) Private 
Hospital during th irs 1913-1917. I've 


often thought of them. Maude E. Osborne 
MARGARET OLENDORPH: Are you still Lines, 3004 Alabama Avenue, S. E.. Wash- 


in Peoria? My last letter to you returned. 
Every one well and happy. Please write us 
soon. Jacqueline. JOSIE: The bunch st meets every Thurs- 


ington, D. C. 


day. Every one misses you and _ thinks 
J. H. H. Received your note. This will have funny you have not written in such a 
to do until conditions are such that I can time. Please come through with a nic 
write you. Meet me usual place evening of letter telling us all about vourself. 
March 20. W. G. C. The Committee. 








Check PAIN V 
Check FEVER V 


with HAR YOEFINE ‘Ciba’ 


For the many ailments in which both pain and fever occur, 
Kryofine, “Ciba” has given a satisfactory account of itself. 
With the passing months its therapeutic dimensions as an 
analgesic and antipyretic continue to grow. Restlessness 
often subsides with Kryofine administration. It acts quickly. 

No Pyrazolon Nucleus —Kryofine is methoxy-acet-p-phen- 
etidin—does not contain the pyrazolon nucleus, therefore 
differing from amidopyrine. 

Indications — Headaches due to various causes, dysmen- 
orrhea, sleeplessness associated with pain, neuritis, arthritis, 
myalgia, etc.; colds, grippe, rheumatic fever and other acute 
febrile ailments. Kryofine may be advantageously combined 
with Dial, 14 to 114 grains, where more pronounced sedation 
is needed . . . Samples and literature upon request. 


TABLETS, 5 GRS.— POWDER 








“Such Strange 
Things ese °”” 


(Continued from page 17) 


care of the family and settle down to 
a good spell of nerves, or Mr. Travis 
would forget to take his cold cereal in 
the morning or wait three hours be- 
tween eating his spinach and his bacon, 
and of course I’d have to hop around to 
avert a catastrophe. 

I think the hospital cases offer a swell 
cross-section of what a nurse has to put 
up with. Exhibit A is the man who 
takes it out on the nurse—you know 
the line, ““What’s Science been doing 
all these years that they can’t find a 
cure for this disease? What have the 
doctors been doing? What are you 
nurses doing? You’re all just a bunch 
of experimenters, using patients as 


guinea pigs.” The next time I get one 


A LK A ae L does not irritate 





Forty Years of 
acceptance 
by the Medical Profession 


ALKALOL never irritates. It is 


an agreeable alkaline, saline, 


cleansing and soothing solution 


ALKALOL is indicated in in- 
flammatory lesions of the Ey: 
Ear, Nose, Throat, Bladder and 
Vagina. 


ALKALOL 


THE ALKALOL COMPANYg& 
TAUNTON, MASS. ; 


Write for hee sample 
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of these patients I'll c 
in case I should say, 
about Science to me? I didn’t think up 
the idea. And P.S., my friend, why 
should they use you for a guinea pig 
when they have some 
g.p.’s down in the anin 


int to 100, just 
Why complain 


really nice little 
al house ?” 
And you must have met the mother 
who has a bed put up in the room so 
that she can stay with her child who 
is having a tonsillectomy. You can just 
hear her at the next meeting of the 
Thursday Literary Club: “The nurses 
never came to the roon 
I had a special during the day, and I 
didn’t mean to stay there at all. In fact, 
I told the head nurse that I didn’t need 
to stay, but when I came 
special had gone (she 
o’clock—they don’t 
longer) I brought so: 
most had to turn the 
to get a spoon and s 
would You know 
finicky child—takes after 
about using pretty 
had were those awful 


once. Of course 


in after the 
ad to go at seven 
let them stay any 
ce cream. I al- 
e upside down 
that Mildred 
use. she’s such a 
me, I guess— 
hes, and all they 
plain white ones. 
So I asked the nurse—she was running 
around paying attent to almost every 
one but my poor little Mildred 
didn’t have any ot! 
and I asked her 
around just a bit be 


if they 
nd she said no, 
wouldn't look 
ise Mildred just 
couldn’t use those horrid dishes, and do 
you know she almost glared at me! The 
impudence of som 
Then there’s th 


every treatment un 


those 1urses ! 
tient 


protest. 


who takes 
“You 
nurses are a cold-blooded bunch — do 
you expect me to | 

murder me?” I’d lov: 


the professional cod 


here and let you 
to, but it’s against 
Don’t jab,” she 
ses ought to be 
giving hypos to horses, not people . 
What’s that can and all that rubber 
tubing? What, for me??? I never had 


continues, “Some n 
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one in my life! I don’t care what the is the Political Big Shot — everybody 
doctor ordered—you might as well take sends flowers because they have to, not 
it away because I won't have it... Eat because they want to, and his room looks 
just that little dab of vegetables? Do like the town florist’s window with an 
you want to starve me to death? Dia- overstuffed doll the middle. He 
betic be hanged! I’m going to eat. Any- smokes cigars that curl your hair and 
way, I know about insulin. I know if uses language ditto because the world 
you take it you can eat anything you seems to be moving right along without 
want to, so don’t pull that stuff with him. The only way to shut him up is 
me!” to pretend not to see the little men in 
One of my favorite pains-in-the-neck derby hats who ooze past you when 
they think your back is turned, just 








as if you were a cute little doorman in 
a trick costume. 

The flower situation in a hospital can 
be funny or else ou choose to see it. 
There’s Mrs. Pinchpenny who had a 
dozen snapdragons given to her two 
weeks ago. Each morning she snips off 
the withered piec« vou know you can 
keep them indefinitely, my deah, until 


there’s just a little bunch on the end 


“ of a well-skinned stalk. Or is that 
Maleltine gladiolus ? 


DOES MAKE! And don’t forget Mrs. Richley, who 


Good taste demands your lashes never < ; ing *r OD iti ‘ sans 

Seana aaitae oan ee ten is enjoying her operation and means to 
objectionable is that beady, ‘‘stuck-to- 
gether’’ look caused by ordinary mascar- 
as. For the natural appearance of long, 
dark, luxuriant lashes millions of dis- 
criminating women have learned to rely 
on a few simple touches of Maybelline 
Mascara in Solid or Cream-form. Per- 
ee ae ae wee and Non- 
smarting. Soft shades of black, we @ “ESc] 

brown or blue. 75c everywhere. alive expression, 
smn ten thenies will settle for an ingratiating and apolo- 


getic visit from the head nurse, the 


get her money’s worth. She counts the 
roses each morning and calls the super- 
visor to go out and hunt the two that 
are missing. She wears a bring-em-back- 
but in lieu of the buds 








The day's fun for her . 
even though... 


HVC (Hayden's Viburnum Com 
recommended for years by Phys 

cause it is a safe and long tested 
sedative which contains no narcot 


HVC is indicated not only f 
also in Obstetrical and Gynecolog 








Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS BEDFORD, MASS. 





Many physicians today are recommending a diet fortified with protective foods for 
underweigh: children. Ordinary diets believed to be adequate are often deficient. 


Lack of pase is often one of - inet 
manifestations of a child’s defective diet. 


vouiaiie in children is frequently the 
of faulty nutrition. 


Anorexia, een to 


Gain in Weight... 


and Corollary Problems may be 


due to Deficiencies in Diet 


Symptoms of mild, subclinical dietary de- 
ficiencies in children are fairly common 
even among “well-fed” groups. Diets 
thought to be adequate, many times are de- 
ficient or lacking in some essential factor. 


Many physicians today are finding that 
fortifying the diet with protective foods 
often brings beneficial results. More and 
more, they are turning to Ovaltine as a 
food supplement. For Ovaltine supplies 
valuable protective food elements in a de- 
licious liquid form. 


Ovaltine contains a variety of protective 
food factors. It supplies vitamins A, B,, 
B,, and D, and the minerals calcium, 
phosphorus, copper and iron. (See table.) 

Not only does Ovaltine increase the 
consumption of milk, but it makes milk a 
more digestible, more palatable and more 
valuable food. For example, Ovaltine pro- 


Copyright 1938, The Wander Company 


vides 120 U.S.P. units of vitamin D in 
each serving, a factor in which ordinary 
milk is frequently low. 


Best of all, Ovaltine is economical. A 
single serving for only2'4cents isa remark- 
ably low cost for such high food value. 


Try Ovaltine with your underweight 
child patients. It is a pleasant and valuable 
method of fortifying the diet that children 
will quickly approve. 





OVALTINE CONTAINS THESE 
PROTECTIVE FOOD ELEMENTS: 
Vitamin A Calcium 
Vitamin B) Phosphorus 
Vitamin B2 
Vitamin D 











FOR THE 
GROWING CHILD 














With the assistance of 
Campho-Phenique you can 
forestall the formation of 
decubitus (bedsores). A little 
of this liquid poured into 
your hands and massaged 
into the skin, tends to im- 
prove tissue circulation and 
is a valuable aid in keeping 
the skin clean, healthy and 
well- hardened. 


CAMPHO- 
PHENIQUE 


applied routinely protects 
the skin pressure-areas of 
bedridden patients 
and improves the art of 
bedsore prophylaxis. 


CAMPHO-PHENIQUE CO. 
500 N. Second St. St. Louis, Mo. 
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SIGN NAME IN MARGIN AND SEND FOR 
i FREE SAMPLES! 
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supervisor, the superintendent of nurses, 
the medical superintendent and the chief 
dietitian, who makes most headway with 
the promise of some coveted dainty 
which the gracious lady will try very 
hard to nibble on. 

In this same bracket are two other 
brightener-uppers of my young life. 
One is the lady who is having her one 
social fling. She works feverishly from 
daybreak to get herself lovely for the 
doctor’s visit. ‘The other is the gal who 
entertains the interns. It’s the thing to 
do—to drop by her room for a chat and 
a cigarette at any quiet moment, 
throughout the day and evening. She 
probably has to go home to recover and 
rest, but she has a marvellous time while 
she’s here. 

And of course there are the dear little 
children, who manage to break every- 
thing but their sweet little necks, bless 
them. As some great mind has put it, I 
think I could learn to love the darling 
little kiddies—fried, on toast. I’m think- 
ing especially of Rollo Watkins, aged 
seven. Rollo had the measles about a 
year ago and I was called on the case. 
Rollo set up a howl when | started to 
take his temperature, 
with two m’s 


and Mamma— 
came tearing in to see if 
precious child. ‘““We 
mustn’t let him cry—it isn’t good for 
him, is it?” she said, so Rollo started in 
all over again, 


I was abusing her 


changing the tune to a 
mellow whine that made my back hair 
bristle. Rollo gave me a healthy upper- 
cut to the jaw when I tried to give 
him his medicine ; Rollo kicked me when 
I gave him an enema; Rollo pushed the 
blankets to the floor when he should 
have been warmly covered; Rollo want- 
ed to play pickaback instead of staying 
in bed. Rollo favorite candidate 
for a murder. 


is my 


Maybe I’m the only one that gets 
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Th e n U rse is sometimes called 


OSMOTIC 


DECONGESTIVE 
PAIN-RELIEVING ° 


THE DENVER CHEMICAL MANUFACTURING COMPANY 








upon to give emergency treatment: 


Perhaps a case of bronchial irritation, or a 
sore throat; maybe a beginning case of tonsil- 
litis, or it’s a little patient with croup. 


In all such cases Antiphlogistine applied 
comfortably hot, all over the throat from ear 
to ear, or over the chest as the case may be, is 
an ideal emergency measure pending arrival of 
the doctor. 
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these uppity cases. Maybe Fate — or 
whatever you want to call it—has it in 








for me. Or did it ever happen to you ? 








Is Roxann right or wrong? 
Are her experiences typical ? 
What cases of an interesting 
nature have you handled? 
Why not write Roxann in 
care of R.N 

















Make Up and Live 


Continued from page 33 


heavy animal odor at night, one group 
having a “foxy” smell. 

Among the medieval medical prac- 
tices which had a sound basis was one 
having to do with perfume. The Eng 
lish used rosemary and rue in the Old 
Bailey prison as prophylactics against 

- y e cas — " _ } , = ¢ . f 
Notice: We wish to thank our readers _)#!! fever. Cavel showed that many ot 
for the splendid response to our re- the essential oils of flowers, such as the 

- I - 
quest tor photographs tor our covers. 
Winners will be announced in the 


April issue. We will consider no pho- 
tographs received after March 15th. value in the destruction of bacteria. 


oils of sweet orange, rose, clove, pepper- 


mint and especially thyme have some 


oe Quick, Depend ah/e Relief 
se cess? for Itching 


otnind pean? : 
roe of This maddening torment yields readily to the efficient 
action of Resinol Ointment--its oily base enabling it to 
pinot r penetrate the outer layers of the skin more effectively. 
nor’ spo" Resinol is so bland it is especially grateful in ex- 


Crete (oP tremely sensitive cases or where severe irritation exists 
SkY 


! For professional sample write Resinol Chemical Co., RN-4, Baltimore, Md. 
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YOU SHOULD KNOW ABOUT 


FOR 


VAGINAL 


SPACER)! = 


For, working in harmony with your 
doctors, you should be familiar with 
the indications and contra-indications 
of preparations that have to do with 
maternal welfare. 


Almol, an inhibitory-bacteriostatic 


PHARMACEUTICAL DIVISION 
The CALCO CHEMICAL Company, Inc. 


BOUND BROOK, N. J. 


<Calco- 


—— 
ee. US Pt. 8 


(A Division of American Cyanamid Company) 


jelly, is the product of one of the 
world’s great chemical and pharma- 
ceutical organizations. It was intro- 
duced to the medical profession only 
after a long period of research. It is 
intended to be used only on the advice 
and prescription of physicians. 


On the condition that she will con- 
sult her physician we shall be pleased 
to send to any registered nurse who is 
interested a complimentary package 
of Almol (value $1.25) and our pro- 
fessional booklet on the subject. In 
requesting please send us the name of 
your training school and year of 
graduation. 
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Half A Life 
(Continued from page 31) 


order, is also helpful in maintaining in- 
dividual morale. 

To understand these patients a nurse 
must keep in mind that the patient is 
not altogether sound; that he has cer- 
tain problems which emanate from his 
chronic condition. This is aside from 
any mental changes or psychopathic ten- 
dencies which must be treated as such. 
If the nurse will always remember that’ 
she is dealing with a human being and 


‘not a case, even more than in other 


branches of nursing, she will be suitably 
sympathetic. 


PROBLEMS TO BE MET 

Segregation of the sexes is a point 
often under discussion. Many author- 
ities feel that under no circumstances 
should complete segregation be the pol- 
icy of an institution. The social mixing 
of members of the sexes has a very bene- 
ficial effect. Naturally, tactful supervi- 
sion should be provided. 

There must be “law and order” in 
an institution which houses a large num- 
ber of people over a long period of time. 
This duty should be the responsibility 
of persons who are given sufficient au- 
thority, who are definitely interested in 
the patients’ welfare, who are close 
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enough to the patient to know his prob- 
lems, and far enough removed to gain 
his respect in the unpleasant task of 
laying down rules. 

One of the problems met in caring 
for the chronic sick is their tendency 
to hoard supplies of personal property 
and food. This is quite understandable, 
but because of limited hospital facilities 
it must be discouraged. A policy should 
be set up in this connection, all patients 
should be fully informed of it, and then 
it should be carried out consistently 
and firmly without discrimination. Such 
a policy once inaugurated and reason- 
ably adhered to will be accepted cheer- 
fully in most cases. 

To meet the needs of chronic patients 
there ought probably to be three kinds 
of public institutions: 

First, the home where persons who 
require the minimum of nursing care 
and only an occasional medical check-up 
could be cared for. Some chronic ortho- 
pedic conditions, chronic surgical cases, 
and cardiacs might be among this group, 
depending on the severity of the case. 
This home might well be in the country 
where the patients could do a little gar- 
dening, go for walks, and help in some 
of the farm activities. And it should 
never be called “The Home for In- 
curables.”’ 

Second, there should be a_ hospital 
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IN OLEUM =ois= 
EPHEDRINE 


THE PINEOLEUM COMPANY @ 4 BRIDGE STREET, NEW YORK CITY 


available with an ephedrine con- 
tent—in two forms: Pineoleum 
with Ephedrine in 30 cc. dropper 
bottles, and Pineoleum Ephedrine 
Jellyin tubes. Samples on request. 
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The Rationale of Alka-Seltzer 


as a Home Remedy 


REPORTS OF BIO-CHEMICAL AND CLINICAL STUDIES 











No. 1 of a Series 


Since our preparation, 
Alka-Seltzer, is so extensively 
used by the public as a home 
remedy, we wish to provide the 
physician with full information 
concerning the product, what 
it contains, and the laboratory 
work upon which we base the 
claims we make for it. 
Alka-Selizer is essentially a 
home remedy, intended and rec- 
ommended for use in those sim- 
ple conditions for which the pub- 
lic does not generally consult 
the physician, but is accustomed 
to find relief through products 
in the home medicine chest. 
The formula of Alka-Seltzer 
is composed of medicinal prepa- 
rations which the physician has 
used and found satisfactory. 
There is no hidden ingredient. 
Alka-Seltzer is an effervescent 
tablet which contains Aspirin 5 
grains, and alkali buffers in the 
form of bicarbonates and cit- 
rates specially processed so that 


in solution the aspirin becomes 
sodium acetyl salicylate. 

As the laboratory studies to 
be given in succeeding adver- 
tisements will show, the acetyl 
salicylate in Alka-Seltzer solu- 
tion has properties different 
from those of ordinary aspirin. 
To combine the well known 
analgesic effect of aspirin in an 
alkaline base, we had to de- 
velop our own special process 
in our own laboratories. This 
acetyl salicylate (sodium salt of 
aspirin) has been shown to be 
as effective if not more effective 
than ordinary aspirin, because 
of its combination with a base 
to form a salt, protected by 
buffers, and its exhibition in the 
form of an effervescent tablet. 
Moreover, the formula known 
as Alka-Seltzer has been found 
to possess many other advan- 
tages as an alkalizing-analgesic 
agent which will be discussed 
in successive steps of this series, 


MILES LABORATORIES, INC. 


Offices and Laboraiories: Elkhart, Indiana 
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tor chronic diseases where patients more 
seriously ill can be admitted. These pa- 
tients would require more constant 
medical attention and excellent nursing 
care. An example would be the luetic 
cases. 

Third, there should be an institution 
for the care of bedridden patients who 
require only periodic medical supervi- 
sion but who make great demands on 
nursing care in all its mental and phys- 
ical ramifications. This would be in the 
nature of a nursing home. Mary, a spas- 
tic paraplegia patient, now aged forty, 
who has been helpless since early child- 
hood would be such a case. Old polio- 
myelitis cases would also fit into this 
group. 

There is every challenge to nurses 
with the right personality and prepara- 
tion in the field of chronic nursing. It 
is most humanely satisfying to note the 





RELIEF FOR 
Tired, Tender Feet 


USE 
¥\u-col 


You’l! get quicker, better relief 
from foot troubles than you ever 
got before when you try a foot bath 
of MU-COL. Tenderness and burn- 
ing vanish almost at once and 
swelling is alleviated. Nurses have 
used MU-COL for several years for 
this condition. 

Send for generous free sample and 
you too will say MU-COL makes 
the best foot bath you ever tried. 


At druggists, 35c, 60c, $1.00, $1.50. 


—o=a — THE MU-COL CO.- - --- 
Dept. R.N.-38, BUFFALO, N. Y. 
Please send sample. 


Name 


Address 


R.N.- 
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advances being made in the care of the 
‘hopelessly ill’’ from the days of giving 
custodial care to the modern concep- 
tion of treating the whole personality. 
The victory will be more complete 
when nurses approach chronic nursing 
with the enthusiasm that they give to 
acute illnesses instead of saying, “Oh, 
the chronic division” as though they had 
been sentenced to ninety days on the 
chain gang. 


Nursing in Palestine 
(Continued from page 25 


led by the young mother into a sunny 
bedroom. Next, she may be in a quar- 
ter of one hundred gates and as many 
smells. Here there might be a family 
of six living in two rooms. We see a 
massive, old-fashioned bedstead piled 
high with feather comfortables, and in 
another corner an 
wardrobe, clearly brought over from 
Russia or Poland many years ago. 

In another home, a family group of 
from five te seventeen persons is 
crowded in one room. Very often this 
room is in a grotto, dark and damp in 
winter, stuffy and hot in summer. There 
is no furniture to speak of. In Oriental 
fashion the family squat on the floor 
when eating and resting. They sleep on 
mattresses or rugs on the floor. Because 
of the overcrowded conditions, much 
of the existence must go on in the court- 
yard, and here you may see the women 
and children basking in the sunshine, 
sorting out the golden grain from which 
they will make meal or flour for their 
bread, and gossiping or doing hand- 
work, 

Sixty-four thousand American Jewish 
women organized throughout the 
United States maintain these activities 


enormous carved 
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Restore Peristaltic Rhythm with 


Stool of constipated patient—dry, hard. 


Saraka stool—well-formed, smooth 


The expanded Saraka granules (white) 
have mixed thoroughly with the feces 
(black) —softening and separating them, 
supplying lubricating bulk. The Saraka 
granules when expanded maintain their 
individuality—do not form a coherent 
mass which might cause obstruction. 


Pp SCHERING CORPORATION, Bloomfield, New Jersey 


Py 
“” 


Name 


*Reg. U.S. Pat. Off. 


Copyright 1938 
Schering Corp. 


St. & No. 


tity 


t Please send me FREE, a generous trial supply of Saraka. 


SARAKA 


N your cases of habitual constipa- 

tion, Saraka* will produce natural 
intestinal activity—a soft, easily glid- 
ing stool, passing rhythmically along 
the intestinal canal. The movement is 
unaccompanied by pain, griping, or 
digestive disturbances. 


Saraka granules, derived from an East 
Indian tree sap, swell to provide 
smooth, lubricated bulk. To this pure 
vegetable compound, a specially-pre- 
pared frangula is added for gentle ton- 
ing-up of the intestinal musculature. 
The resulting... 


Bulk Plus Motility 


easily moves the well-formed stool 
along the bowel. There is no straining 
..-no sharp, injurious points to con- 
tend with as are frequently found in 
the stool after seed administration. 


Try Saraka clinically and see how safe 
and effective it really is. 


Send the coupon today for gen- 
erous trial supply of Saraka. 


SCHERING CORPORATION 


Bloomfield ° New Jersey 
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in Palestine. A country-wide network 
of medical institutions and a system of 
preventive medical activities are the 
tangible results of their work. In a 
single generation Hadassah, the Wom- 
en’s Zionist Organization of America, 
made it possible to advance standards of 
living and methods of caring for mother 
and children in Palestine from the 
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Middle Ages to the twentieth century. 
The decline in infant mortality is espe- 
cially gratifying. 

There is much yet to be accomplished. 
The health service will be linked up 
with the Rothschild-Hadassah-Univer- 
sity Hospital and Medical School and 
this will open untold fields for further 
curative and preventive work. 








FEET,LEGS TIRE,ACHE? 


Tired, aching feet, rheumatic-like foot and leg pains, sore 
heels, callouses on soles—all are signs of weak or fallen 
arches. Nurses who are on their feet so much are especially 


subject to these foot conditions. 


Dr. Scholl’s scientifically designed Arch Supports relieve pain caused by 


strain of the muscles and 


ligaments by giving the arches gentle, but firm, 


support. They are adjusted to your feet and soon restore the arches to 
normal. Extremely light and RESILIENT. Expertly fitted at Shoe and 
Cagermens Stores—$1.00 to $10.00 a pair. For booklet on FOOT 
E, write Dr. Scholl's Inc., Dept. N, Chicago, Il. 
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WELCOME 


NATIONAL NURSES CONVENTION 
APRIL 24th to 29th, 1938 


You'll find a right cordial greeting awaiting you at 
. . . Real comfort, fine food, and a 
genuinely hospitable atmosphere. 
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Miss Holley is more than merely efficient. She is concerned 
about the patient's comfort and mental outlook. Her daily use 
of MUM on the patient, for example, is one good reason for her 
popularity. MUM quickly takes the odor out of perspiration. 
The sick-room is refreshed. The patient is psychologically 
improved. 

A single, half-minute application of MUM, the snow-white, 
cream deodorant prevents and neutralizes sweat odors for the 
entire day. MUM does not disturb normal sweat gland 
functions. It does not stain clothing or bed linen. 

Why not, like Miss Holley, keep a jar of MUM handy in 
your kit? Use it yourself for soothing, cooling deodorization. 
Recommend it to your patients. Applied to sanitary napkins, 
MUM keeps it a secret. 


BRISTOL-MYERS COMPANY 
19-D WEST 50th STREET 
NEW YORK, N. Y. 
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This Needle Does Not 
Have to be Wired 


Frees you of clogging, corrosion 
and rusting — accept this 
new Steri-tector. 


trial 


offer with the 


There is a hypoder- 
mic needle, new to 
many nurses, one that 
utterly frees you of 
annoyance of rust and 
corrosion; one that 
does not have to be 
wired or even dried 
after cleansing; a 
needle that is always 
sharp. The name is 
VIM Stainless Steel. 

If you are about to 
buy needles accept the 
trial offer below. Get 
the new VIM Red- 
Cap unit two need- 
les in the new Steri- 
tector that protects 
sterility until used. 

Here is the ideal 
needle for hypodermic 
work. It is impervious 
to most acids and re- 
agents, as well as 
saline solutions. It does 
not clog or corrode. 
Thus it assures against 
breakage. It has the 
cutting qualities of 
high-carbon steel with 
the advantages of gen- 
uine Firth Stainless 
Steel. It retains its 
sharp edge almost in- 
definitely. That means 
much in treating sen- 
sitive patients, in at- 
tending children. 


In New Steri-tector 


If you need needles, try VIM, “the needle that 
doesn’t have to be wired.”” No need to buy a 
dozen; accept our offer of the new Red Cap 
Steri-tector fitted with two VIM needles and 
needle guard. If not all you expect, return them 
and we will gladly refund the full price without 
question. The coupon brings a Red Cap Steri- 
tector with two VIM needles all for 50c; a dol- 
lar bill brings you two Red Cap Steri-tectors and 
four needles. This may be the needle that you 
have been hoping to find; try it at our risk. 
Please check the size wanted on the coupon be- 
fore mailing. 


MacGREGOR INSTRUMENT CO. 
Needham, Mass., RN-2-38 
Gentlemen: Send me VIM Stainless Steel needles in the 
new Red Cap Steri-tector, subject to return and full 
refund if I am not fully satisfied. Size wanted: 
( 25 G-%"” ( )26 G-%”. I enclose (please check 
which) : 

( ) 50c for Steri-tector and two VIM needles; 

( ) $1 for two Steri-tectors and four needles. 


a 
Address. 


My Dealer Is 


R.A 


Nurses 


Publie Health Work 


(Continued from page 15) 


1 Journal for 


of the family where illness is suspected. 

“From the Center the nurses also go 
out to make their calls on the families 
they have already visited and among 
whom additional visits are necessary. 
The nurse assigned to the school may 
find several children whose condition 
suggests a home visit. While calling on 
the family in regard to the child, the 
nurse may note illness in other members 
of the family. It 
that this new treatment 


either by his own physician or at a clinic. 


is her job, then, to see 
patient gets 


Clinic patients, too, often require a home 
visit and in her call at the home the 
nurse may find something that needs her 
attention. As far as possible we prefer 
that the nurse initial 
contact in school or clinic be the one to 
call at the home.” 

“Are these 

“Yes, all 


nurses are. It 


who makes the 


nurses on civil service?” 
Health 
not enough that a can- 


Department of 


health position with 
the city be a New York registered nurse 
and have a bas 


didate for a p 


nursing training—she 
must have a semester's work at college 
(six months) or some practical experi- 
blic health 


required experience, city 


ence with a p institution. 

“With the 
nurses must pass a civil service exam- 
ination. Promotion takes place through 
ability as expressed in further 


service exam 


civil 


° 5) 
nations. 


PREPARATION FOR PUBLIC HEALTH 
NURSING 


Miss Grant asked what 
would consider adequate preparation 
for public health work. 

“‘A broad education would be the first 
consideration, I should think. This does 
not necessarily imply a college degree, 
although it is generally conceded that the 


was she 
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ds her In response to a wide need for a palatable 
preter 


effervescent alkalizer at a moderate price, 


initial 
one to the Emerson Drug Company offers the 
profession, Emerson’s C-G Alkalizer. 





ice ?”” 
lealth 
a can- Emerson’s C-G Alkalizer is an effective agent for supplying alkali 
n with in those conditions in which there may be reduced alkali salts in 
we the blood, in addition to supplying calcium where systemic cal- 
“a1 cium deficiencies exist. Uric alkalinity, running four to six hours, 
xperi- may be induced by one dose, repeated in a half hour. Six teaspoon- 
tution. fuls will furnish as much calcium as the average daily diet. 
e, city Emerson's C-G Alkalizer does not upset the normal acid of the 
exam- stomach, is not laxative, but does stimulate gastric function as 


ugh a ee : : ‘ : 
— at well as promoting elimination through intestines, kidneys and skin. 
r 6 CIVE 


Available in four and eight ounce bottles at a maximum 
ALTH prescription price of 75c and $1.25. 
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college trained mind is better equipped 
than the average to 
field where initiative and good judg- 


function in a 


ment are fundamental requirements. 
The undergraduate nurse planning to 
enter public health work should have 
good basic nursing training and it is 
desirable that she do postgraduate work 
in public health under good supervision. 
Experience in hospital or clinic work 
should prove valuable, also, because it 
will increase her technical knowledge. 
“What type of personality is most 
desirable in public health work?” 
“The training I have just mentioned, 
it seems to me, would develop the per- 
sonality best suited to public health 
work. This preparation demands initia- 
tive, ambition, an ideal of service and 
the ability to understand people and their 
problems. I have mentioned before, and 
it cannot be too strongly stressed, that 
the function of the public health nurse 
is an educational one. Thus, the success- 
ful public health nurse is one who, in 


addition to the above qualities, has that 


faculty of translating into simple, un- 


derstandable terms her own technical 
knowledge and advice.” 
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What Is A Virus? 


5 


(Continued from page 27) 


claims only what the words imply—a 
visible body in or included within the 
cell. 

The usefulness of such inclusion bod 
ies in diagnosis depends in great part 
upon their individual character (size 
the affected 


ty to distinguish one 


position and number in 
cells) and our abil 
type from others which might affect o: 
occur in the same tissues of the body. 
When these inc! 
deep-lying 


ision bodies are seen in 


tissues and are therefore 
demonstrable on autopsy only, they may 
be only indirectly helpful, as when au- 
the 
able to advise 
the 


known to have been bitten by that dog. 


| 


topsy reveals them in brain of a 
rabid dog and we are 
rabies vaccination for individuals 

At Teachers College we have been 
able to demonstrate that inclusion bodies 
are present in the nose and throat in the 
early stages of measles and throughout 
the bodies are 
readily distinguishable from the throat 


whole attack. These 
inclusion bodies we reported earlier in 
acute sore throat, chronic cough, etc. 

But much more work must be done 
regarding nose 


in other 


and throat conditions 


virus diseases, such as in- 


(Continued on page 60) 
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“rhrough its unique inclusion of all the alkaloids 
of ergot, Ergoapiol affords a dependably 

‘ensemble’ action, adequately prolonged 

liantly efficacious in the treatment 


CONSTITUTIONAL AMENORRHEA 
dysmenorrhea, menorrhagia or metrorrhagia. When 
menstrual irregularity or discomfort becomes a 
personal liability, you can depend on this profes- 


Supplied: in packages of 20 
capsules. 


Dosage: 1 to 2 capsules 3 or 4 times 
aily. 


Advertised only 
to the medic 

balanced and nursing 
ind bril- profes- 


if sions. 


sionally prescribed uterine tonic and hemostatic 


Valuable also 
request. 
| 


MARTIN H. SMITH CO. 
152 Lafayette St., New York, N. Y. 


in the Literature on 


menopause. 
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TAMDAX 


aCe VS PAT OFF, 


MENSTRUAL TAMPONS 
Eas 

Every physician has frequent oc- | are approximately four centi- 
casion to use vaginal tampons in | meters in length i Pe in diam- 
the therapy of cervix or vagina. | eter. As the tampon absorbs 
He knows that this method safely, | fluids it gradually adapts itself 
comfortably, and effectively car- | comfortably to the size and form 
ries medication to the of the relaxed vaginal 
site and absorbs dis- = walls, opening gently 
charges for removal. = \. ae to an infinitely soft 
It was this knowledge \ SReee NONE mass never more than 
which originally » Pe nine centimeters in 
prompted a physi- I length. This makes 
cian to design Tam- SN ly = Tampax thoroughly 
pax and continual ™s comfortable and non- 
striving for the ideal » Su ae. irritating for an ana- 
in this direction has tomically and physio- 
prompted the constant improve- | logically normal woman. 
ments which have gone intomak- | Tampax may be recom- 
ing Tampax what they are today. | mended to the vast majority of 

The normal vaginal tract is | women patients, with the secure 
more than nine centimeters in | knowledge that comfort, protec- 
depth and two centimeters in di- | tion and peace of mind are being 
ameter while in the flaccid state. | conferred without danger of 


. . . 
Tampax at the tim: of insertion | /ritation. 





FULL-SIZE PACKAGE FREE TO NURSES ON REQUEST 
Dept. RN 38 
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TO THE THOUSANDS OF 
R.N. READERS WHO HAVE 
TRIED FEMICEPTIN 


Nurses everywhere are enthusiastic 
about Femiceptin Powder, the radi- 
cally new ACID douche powder 
positively non-irritating yet 250 times 
more antiseptic than phenol ... and 
each dose in an individual carton 


Many R.N. readers are ordering the 
sensational new Femiceptin for pa- 
tients. Send $1 and coupon below 
and we will mail you TWO regular 
$1 packages, one for yourself. Don’t 
wait. Act at once. This offer is 
limited. 


FEM PRODUCTS, INC. 
121 East 114th St. New York 
Name.......... 
Address 
City 
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Interesting Products 


The paragraphs below are in a sense an abstract of current literature 
and samples available to registered nurses by commercial houses. The 
are -listed here as a service to our readers. In writing to these concerns 
it will be to your advantage to stress the fact that you are a registered 
nurse and a regular reader of R.N. 


RAMSDELL'S RITA-SAV: An ointment origi- 
nated by dermatologists for various types 
of ordinary skin eruptions. It has been used 
successfully for eczema and infants’ rash. A 
generous sample wil! be sent free to all 
registered nurses. Included with this sample 
will be a trial tube of Ramsdell’s Sulphur 
Cream for dandruff and itchy scalp. Address 
Ramsdell, Inc., Dept. RN, 332 West 21st 
Street, New York City. 


OCCY-CRYSTINE: A sulphur-bearing elim- 
inant and detoxicant which has been found 
helpful in arthritis, hypertension, toxemia 
and, of course, constipation. This product is 
advertised only to the professions. A two- 
ounce bottle will be sent to all registered 
nurses addressing The Occy-Crystine Lab- 
oratories, Salisbury, Conn. 


HARRIS UNIFORMS: Send for the new 
catalog of the Lily-White pre-shrunk uni- 


forms. They are of poplin and include the 
newest type of slash breast pockets, set-in 


belt models and detachable pearl buttons. 
Sizes 12 to 42 and sizes 13 and 15. Address 
Dept. R.N. 3-38, Harris Uniforms, 35 West 
31st Street, New York City. 


NOVODO: Made by the makers of Modess. 
A cleansing, cooling, refreshing douche 
preparation in tablet form that is efferves- 
cent when dissolved in water. For your in- 
formation and that of your doctor, the No- 
vodo solution contains sodium bicarbonate, 
borate, tartaric acid, eucalyptol, thymol and 
menthol. A trial sample will be sent to reg- 


—Managing Editor. 


istered nurses on request. Address The Per- 
sonal Products Corporation, Dept. R.N. 338, 
500 Fifth Avenue, New York City. 


DENTYNE: An unusual type of chewing 
gum that will help to quiet your restless 
patient, especially the one who wants to 
smoke against the doctor’s orders. It is recom- 
mended by many dentists to assist in cleaning 
the teeth, strengthening the tooth sockets, 
strengthening the gums and other mouth tis- 
sues. Samples will be sent on request to reg- 
istered nurses. Address Dept. R.N. 3-38, 
American Chicle Company, Long Island 
City, N. Y. 


ADMIRACION SHAMPOO: Here’s an in- 
teresting product for both nurse and patient. 
Admiracion is a non-alkaline, olive oil sham- 
poo. Because it makes no messy lather, it 
rinses in half the time and the hair dries 
more quickly than with ordinary shampoos. 
Easy to use in hard water and leaves the 
hair soft and full of lustre. A two-treatment 
sample will be sent free to all registered 
nurses. Address Dept. R.N. 3-38, Admiracion 
Laboratories, Harrison, N. J. 


BABY CHART: This chart is for the guid- 
ance of mothers and shows the essential 
points in the external care of the baby’s skin. 
A supply of these charts as well as samples 
of Mennen Antiseptic Oil and Powder wil! 
be sent to all registered nurses. Address 
Dept. R.N. 3-38, The Mennen Company, 345 
Central Avenue, Newark, N. J. 




















Every one is looking for a better type of employment. It is a natural human 
trait. The difficult part is to know when and where that ideal job is 


waiting for you. 


It is the desire of R.N. to take a decidedly active part in your search. We 
want to be the means of bringing you and the job together. 

Each month—using our many facilities—we wil! list openings currently 
available. We will forward your letters of application to the interested 


persons. To further assist you we will without 


charge insert a four-line 


classified in which you can tell the world (our circulation is more than 
100,000) about your qualifications and have the job seek you. 

Naturally, space for this type of service is limited, so it will have to be 
a policy of “first come first served.” To assist you in arranging your ad, 


figure six words to the line. 


POSITIONS WANTED 


ANESTHETIST: Age 31. Experienced as 
floor supervisor and in general duty. Now 
in State of Washington. Desires position 
in West. Box 3-1. 


GENERAL DUTY: Age 24 
Graduate Deaconess Hospital, Spokane. 
Private and general duty experience. 
Registered in Washington, obtaining re- 
ciprocity in Idaho. Single. Salary open. 
Box 3-2. 


Protestant 


GENERAL DUTY: Can also act as floor 
supervisor. Four years’ general duty and 
public health experience. Thirty years of 
age. Registered in Georgia. Prefer South- 
ern States. Box 3-3. 


GENERAL DUTY: Age 25. Five years’ 
experience general duty, one year private 
duty. Prefer location in Georgia or 
Florida. Salary $75. Box 3-4 


GENERAL DUTY: Also qualified office 
assistant. Age 27. Graduate grade A south- 
ern hospital. College degree. Experienced 
at general duty, supervision, college 
nursing, clinical work. Salary open. 
Box 3-5. 


GENERAL DUTY: Or Supervisor. Protes- 
tant, age 28, desires general duty in 
South or West. Five years’ experience as 
supervisor. Salary open. Box 3-6. 


GENERAL DUTY: Age 38. Registered in 
New York and California, desires posi- 
tion in latter State. Experience: three 
years’ private duty, five years’ general 
duty, two years’ scrub nurse and three 
and a half years’ operating room super- 
visor in same hospital. Box 3-7. 
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INDUSTRIAL: (¢ ‘ or 
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PEDIATRICS SUPERVISOR: Nine years’ 
experience as charge nurse. Qualified to 
teach. Registered Washington, Minne- 
sota and Califorr Single. Age 32. Pre- 
fer administrative position. Box 3-10 


PUBLIC HEALTH: Registered in New 
York and Massachusetts. Ten years’ ex- 
perience as director of infancy and pre- 
school educational program. Box 3-11 


PUBLIC HEALTH: Age 30. Postgraduate 
course in public health nursing. Desire 
visiting nurse work. Any location. Box 
9 9 
o, - 


SUPERVISOR: Accident room large hos- 
pital or industrial nurse. Seven years’ 
experience operating room supervisor 
Accurate in record keeping—two years’ 
business course. Prefer location in Cali- 
fornia, Texas, Florida or Maryland. Reg- 
istered in Louisiana and Georgia. Salary 
open. Box 3-13 


SUPERVISOR: Obstetrics or operating 
room. Age 32. Considerable experience in 
traumatic surgery, gynecology and ob- 
stetrics. Eight years’ operating room ex- 
perience. Now located in Pennsylvania 
Best of references. Box 3-14. 
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POSITIONS AVAILABLE 


Admitting Office 


*NEW ENGLAND: Charge of admitting 
office. Graduate nurse with social service 
training or a graduate nurse who has 
had a few years’ experience in the ad- 
mitting office of a well-organized hos- 
pital. Age 28 to 35. Salary $1500 and 
partial maintenance. E31. 


Anesthetists 


*MISSISSIPPI: Able administer nitrous 
oxide and cyclopropane. Duties include 
charge of surgery. 60-bed general hos- 
pital. Salary $100 with maintenance. 
C533. 

*NEW YORK: Willing to assist in su- 
pervision when necessary. 100-bed fully 
approved hospital, with eight-hour sched- 
ule. Salary $100 and maintenance. C534. 


*SOUTHWEST: Anesthetist for 100-bed 
hospital in Southwest. Salary $100 and 
maintenance. Box E37. 


*CALIFORNIA: Large county hospital 
with three anesthetists employed. Duties 
include work in surgery. Salary $125, 
maintenance. W3. 


*NEW YORK: Hospital in metropolitan 
area, 150 beds. Salary $100 and mainte- 
nance. E38. 


Dietitians 


*MICHIGAN: Teaching experience and 
B.S. degree required. Duties mainly ad- 
ministrative and teaching. 200-bed hos- 
pital with university affiliation. Salary 
$110. C535. 


*PENNSYLVANIA: Assistant, two years’ 
experience minimum. Must be state resi- 
Salary $100 with maintenance. 


General Duty 


*MICHIGAN: With operating room ex- 
perience. 200-bed hospital in large city. 
Salary $70-$75, maintenance. C537. 


*MISSOURI: Assist in obstetrical depart- 
ment in 50-bed general hospital. Salary 
$70 and maintenance. C538. 


*OHIO: Also charge of general floor in 
25-bed private hospital, completely 
equipped. Eizht-hour schedule. Salary 
$70 with maintenance. C539. 


Instructors 


*TEXAS: General floor supervisor, with 
some college training, capable of teach- 
ing practical arts, and some class work 
in 110-bed general hospital with 45 stu- 
dents. Salary open. C543. 


*MICHIGAN: Nursing arts, must have 
B.S. degree. 200-bed general hospital with 
university affiliation. Salary $125 month- 
ly. C541. 


*NEW YORK STATE: Science instructor 
in 350-bed hospital. Degree and previous 
experience necessary. Salary from $125, 
and maintenance. E311. 


*NEW YORK: Educational director for 
120-bed hospital upstate. This position 
will be open in the Fall. Salary $200, 
living out. E39. 


*PENNSYLVANIA: Science’ § instructor 
for 100-bed hospital. Applicant will in- 
struct in anatomy, physiology, chemistry, 
bacteriology, ethics, history of nursing, 
drugs and solutions, materia medica, pro- 
fessional problems, health and sanitation. 
Salary $110. E312. 


*CALIFORNIA: Science instructor for 
large Catholic hospital. Should have de- 
gree and some teaching experience. Sixty 
students. June appointment. W3A. 


Social Service 


*NEW YORK: Hospital in metropolitan 
area. Protestant, age 35, or over. Good 
experience necessary. Salary $100. E32. 


*NEW YORK: Head worker, experience 
necessary. Eligible for membership in 
Social Service Association. Age limit 40. 
Salary $1300 and maintenance. E33. 


*NEW YORK: Head of social service de- 
partment in 300-bed hospital in metro- 
politan area. Previous experience as a 
supervisor necessary. Salary open. E34. 


Superintendent 


Head nurse, charge 35-bed 
general hospital. Must be experienced 
typist and bookkeeper, age limit 40. 
Salary open. C547. 


*FOREIGN: 


Superintendent of Nurses 


*NEW JERSEY: Candidate will be re- 
quired to relieve operating room super- 
visor when she is off duty. 30-bed hos- 
pital. Salary $110 and meals. E39. 


*GEORGIA: Able give anesthesia or 
handle X-ray in modern 40-bed general 
hospital. Salary $150 and maintenance. 
C550. 


Supervisors 


*ILLINOIS: Pediatrics supervisor. Post- 
graduate training and qualified to teach 
pediatric and communicable disease nurs- 
ing. 200-bed general hospital. Salary 
open. C553. 


*NEW YORK: Day supervisor, age 30 to 

40, for 100-bed general hospital, fully 

approved. Salary $90 and maintenance to 

= with opportunity for advancement. 
556. 


*CONNECTICUT: Psychiatric supervisor 
about 35 years old for private sanator- 
ium. Salary $85 and maintenance. E36. 


*CALIFORNIA: Progressive California 
hospital of 450 beds requires pediatrics 
supervisor. Should have good experience 
and/or post graduate work. Salary $135 
with meals. W3B. 


* Indicates this position listed by Placement Bureau. 
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Are you and your friends among registered 
nurses receiving R.N.? 


Just as many physicians receive their 
journals—without subscription charge——R.N. 
is now offered to registered nurses who are 


actively engaged in nursing. 


Simply fill out the coupon below the 
duplicate coupon is for one of your friends 
in the profession who is not now receiving 
the journal. If you returned a card or coupon 
from one of the previous issues, do not 
duplicate this notice of your desire to receive 
R.N. Your name will be placed on the 
mailing list just as soon as possible, though 
with the thousands of requests we are receiv- 
ing this may take a little time. 

R.N. is an independent journal, dedicated 
to serve the fine profession of nursing. It is 
not affiliated with any organization or po- 
litical group. It is your journal. 


R.N., A Journal for Nurses 
420 Lexington Avenue, New York City 
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Petrolagar For Your Patients 


You have no doubt noticed how pleased they are to take it . . . Perhaps 
you too, have observed the pleasant flavor of Petrolagar. If not, we would 
like you to try a bottle—just sign and return the attached postcard. 
When you receive your bottle of Petrolagar, please taste it 
and you will then know why so many physicians change 
from plain mineral oil to Petrolagar for the treatment 
of constipation .... Petrolagar more effectively softens 
bowel content and is less likely to leak and soil clothing. 





Witt. Petrolagar — Liquid petrolatum 65 cc. emulsified with 0.4 Gm. agar in a men- 
= struum to make 100cc.—is accepted for NEW AND NON-OFFICIAL REMEDIES 
by the Council on Pharmacy and Chemistry of the American Medical Association, 


Petrolagar Laboratories, Inc. e Chicago, Illinois 





WELCOME 


ARTE 


Imadyl Unction brings relief to 
painful areas—to nerves, joints, 
and muscles—through the warmth 
of improved circulation. Its two 
chief ingredients, histamine and 


acetyl-glycol-salicylic ester 


‘Roche’, incorporated in a highly 


absorbable base, readily pene- 
trate the skin. Use Imadyl Unction 
as an adjuvant to general treat- 
ment, in neuritis, arthritis,and other 
rheumatic diseases. Apply locally, 
to the pre-heated skin of the pain- 
ful area. Hoffmann-La Roche, Inc., 


Roche Park, Nutley, New Jersey. 


IMADYL UNCTION 


Send this coupon for a sample 


HorrMann-La Rocue Inc., Nurvey, N. J. 


Please send me a professional 
sample of Imadyl Unction ‘Roche’ 


Miss 
Mrs. 











